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Per Court Order (Dkt. No. 158), the following exhibit to the Declaration of Eileen
R. Ridley In Support of Plaintiffs’ Motion For Class Certification (Dkt. No. 85] is being
publicly filed by Plaintiffs with corrected redactions:

1. Attached hereto as Exhibit 11 is a true and correct copy of a detainee file,

which was produced during this litigation by CoreCivic at CCOG43011 — 166.

DATED: February 5, 2020

FOLEY & LARDNER LLP
Eileen R. Ridley

Geoffrey M. Raux

Nicholas J. Fox

Alan R. Ouellette

/s/ Eileen R. Ridley

Eileen R. Ridle

Attorn%/g for Plaintiffs SYLVESTER OWINO,
JONATHAN GOMEZ, and the Proposed
Class(es)

LAW OFFICE OF ROBERT L. TEEL
Robert L. Teel

lawoffice(@rlteel.com
1425 Broadway, Mail Code: 20-6690
Seattle, Washington 98122
Telephone: (866) 833-5529
Facsimile: (855) 609-6911

Attorneys for Plaintiffs SYLVESTER OWINO,

JONATHAN GOMEZ, and the Proposed
Class(es)

-1- Case No. 17-CV-01112-JLS-NLS
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CERTIFICATE OF SERVICE

The undersigned hereby certifies that a true and correct copy of the above and
foregoing document has been served on February 5, 2020, to all counsel of record who are
deemed to have consented to electronic service via the Court’s CM/ECF system per Civil

Local Rule 5.4.

/s/ Eileen R. Ridley
Eileen R. Ridley

-1- Case No. 17-CV-01112-JLS-NLS
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Exhibit 11
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CONFIDENTIAL

Page 2 of 157

1. FAMILY NAMC 2, AGE 3. COUNTRY OF CITIZENSHIP
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ALIEN BODHING RECORD
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CONFIDENTIAL

CCOG00043012
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CONFIDENTIAL

OTAY MESA DETENTION CENTEF - Prnt Date: 8/22/17 1:26
INMATE/DETAINEE COMMITMENT SUMmARY

FULL NAME:
AGENCY #
PERM #
BOOKING #

COMMITTED BY: IMMIGRATION AND CUSTOMS ENFORCEMENT
ARRESTED BY:

TRANSPORTED BY:

ADMISSION TYPE:  ICE - LEVEL 1 DETAINEE

BOOKING DATE:  06/21/2017

BOOKING TIME: 8:16 pm

BOOKING OFFICER: VALENZUELA, FRANCISCO

DATE OF BIRTH; HOUSING: INTAKE/MOLD/7SNULL PJ@ Co
AGE AT BOOKING: CUSTODY LEVEL: 213081948
GENDER: POPULATION STATUS:
RACE:
MARITAL STATUS:
o EMERGENCY '
(S, CONTACT:
WEIGHT: ’
EYE COLOR:
HAIR COLOR:;
COMPLEXION:
BUILD: INMATE HOME
ADDRESS INFO:
CITIZEN OF:

PLACE OF BIRTH;
COUNTRY OF BIRTH:
RELIGION:

STG AFFILIATION: NO
DRIVER'S LIC. STATE:

DRIVER LICENSE #
Y
SCARS / TATTOOS: ALIAS INFORMATION:
SCAR, HEAD NONSPECIFIC NONE

BACK OF HEAD HIT WITH A KNIFE

J e r——

DATE: '
TIME: OW‘H J

Page 1 of 8

CCOGO0043013
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CONFIDENTIAL

CCOG00043014
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CONFIDENTIAL
OTAY MESA DETENTION CENTER Print Date; 6/22/17 1:26
AMATE/DETAINEE COMMITMENT SUMM~ARY
CHARGE INFORMATION -
CASENUMBER ~~ OFFENSEDATE OFFENSE .. .. ..OFFENSECODE
T ' IMMIGRATION NCIC-0399
GRADE DEGREE  DIBPOSITION ~  SENTENCEDATE = e
MINIMUM DATE MAXIMUM DATE DISCHARGE DATE EFFECTIVE DATE OFFENDER TRACKING# |
SUPERVISOR (SIGNATURE) “ % NMATE/DETAINEE (SIGNATURE)

;>

Page 2 of 8

CCOG00043015
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CONFIDENTIAL

RO

CCOG00043016
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CONFIDENTIAL

DETAINER PROCEDURE CHECKLIST

RECEIVING

CHECK FOR DETAINER

INPUT DETAINER IN OMS SYSTEM

/[/A MAKE AND DISTRIBUTE COPIES OF
PLACE YELLOW SHEET IN FILE DETAINER
M— AFTER INITIAL PROCESSING VERIFY THE

FILE FOR YELLOW DETAINER SHEET

PLACE AN ALERT IN OMS SYSTEM

CHECK COMPUTER FOR DETAINER
INFORMATION AND ALERT PLACEMENT

[CE DETAINEES WITH ICE DETAINEES WITH
DETAINERS FROM OTHER DETAINERS FROM OTHER
AGENCIES WERE PLACED IN A AGENCIES WERE PLACED IN A
RED FILE FOLDER RED FILE FOLDER

RIFY DETAINEE/ INMATE FILE
FOR DETAINER

DISCHARGE

INTAKE SUPERVISOR

VERIFY OMS SYSTEM FOR ALERS

PROPERTY OFFICER

RELEASE DETAINER FROM OMS
SYSTEM

SHIFT SUPERVISOR

\L

PLACE RED DETAINER SHEET IN
FRONT OF FILE

PLACE FILE IN DESIGNATED AREA
AWAY FROM OTHER FILES

.-_- TS —
B e e
1

uTr‘ﬂl‘jj"_-"._

DATED %
Y,

Agency #:
DOB:

Wil 1LR8I1, 01l 1]

Date Commitied: 6/21MT 8:15 pm
Mrtn Talbban: 210047

CCOG00043017
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CONFIDENTIAL

CCOG00043018
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CONFIDENTIAL

. OTAY MESA DETENTION CENTER
ZCEIVING & DISCHARGE CHECKLIST

nmata/Rasidont Mame: Tnmate/Resitiant #:
ombra del Detenido: Numero det Detenido:

RECEIVING CHECKLIST:

[(‘l’\(erficatiou of Commitment Papers | JAsslgnement to a Housing unit
)Searched at intake (J-Photographll‘o. Card
{ (JJShowereo at intake lassiflcallon Booking Sheet
V Issue of Clean, laundered clothing. Hygiene ltems Issued
Dispositlon of all menies at inlake splaination of Mail and Visiting Procedures
edical, dental mental health screening .:l;F;xuevﬁ:ucR (iIf applicable)
Agsignment of Corecivic Number Telephane Calls
ersonal Property Inventoried {copy given ta inmate rasident) T rotherr
PREA Pamphlet
INMATE/RESID OK ACKNOWLEDGMENT: BY SIGNING BELOW, | ACKNOWLEDGE RECEIVING AN

INMATE/RESIDENT HANDBOOK ON THIS DATE.
ACUSE DE RECIBO MANUAL POR DETENIDOS: POR MI FIRMA, YO REC!BO UN MANUAL POR DETENIDOS EN

0612212017 —
re/Firma del Detenldo Date/Fecha

VOLEINTARY WORK RELEASE

As a pre-trial or un-sentenced detainee, | understand that |
my own celt and the community Hlving area. | would like to volunteer for worl
signing below | am volunteering to participate in work assignmants.

may not ba compelled to work other than to parform housekeeping tasks in
k assignments In sddltion to my housekeeping tasks. By

LIBE ON VOLUNTARIA DE TRABAJO

Como un detenido antes de prueba o sin senlencia, ya entiendo que no puedo ser obligado a trabajar en ninguna area nada mas que
sca la limpieza de ml propia celda y el area comun, Me gustaria ser voluntario para asignaglones de-lrabajo junto de mi |ates da
Impieza de mi celda, Por mi firma abajo yo de voluntario qulero participar en asignaciones de trabajo.

06/22/2017
Date/Fecha

] Verfifcation of proper release authority

(/] Return of All inmate resident parsonal prope (If any) . [NL_Refurn of all Corecivic Issuad Property
(i) Completion of all pending actions with CorgCivic {\] Inmate/resident recelved all release paperwork

|1 Return of all Inmate/resident funds (if an [ ] Other:

o ' 4/ Ul
ing Officer (slgn\?‘mireq-)/ j Date/Fecha

dent (Slgnatura'}fﬁr@gﬁaler:ldo

Property of Corecivic

Ravised: 11/29/2005

Page 3 of 8§

CCOG00043019
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CONFIDENTIAL

CCOG00043020
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CONFIDENTIAL

CCOG00043022
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CONFIDENTIAL

S/oMs P rl!ma.qagg! S PR A
Giothing Issued Recelpt

Today's Date: 7/3/2017 10.04

Clothing lssued Racelpt For:
Receipt Date/Time: 7/3/2017 10:04
Booklng Number:

Permanent Number;

Description Quantity Date Issued Issued Condltion Date Returned Returned Condition
BLANKET_OTAYM 2 06/22/2017 Acceptable
BLUE DEMIN JACKET_OTAYM 1 08/22/2017 Acceptable
HYGIENE KIT_OTAYM 1 08/22/12017 Acceptable
PANTS#1_OTAYM 3 06/22/2017 Acceptable
PILLOW CASE_OTAYM 1 08222017 Acceptable
SHEETS#1_OTAYM 2 06/22/2017 Acceptable
SHIRT#1_OTAYM 3 06/22/,2017 Acceptable
SHOES_OTAYM 1 06/22/2017 Acceptable
SHOWER SHOES_OTAYM 1 06/22/2017 Acceptable
SOCKS#1_0TAYM § 06/22/2017 Acceptable
T-SHIRT#1_OTAYM 5 08/22/2017 Acceptable
TOWEL#1_OTAYM 2 06/22/2017 Acceptable
UNDERWEAR#1_OTAYM 6 08/22/2017 Acceptable
WASHCLOTH_OTAYM 1 08/22/2017 Acceptable

pat: __ Qfp-20c 30V]

Inmate Signature:

Officer Signature: S %k) gn ( Eé ng )- Pate: (1 (p: AN~ 30\7

Signature certifies that | have carefully Inspected the entire list of properly and that | hava no other llems in my possession. | further
understand that should any of the issued [tems | recelved be damaged (other than normal use), destroyed, or missing, | may be charged
for replacement costs. | further certify that | have no legal recourse agalnst the facllity upon signing this recelpt.

Page 1 of 1

Clothing Issued Receipt

CCOG00043023
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CONFIDENTIAL

CCOG00043024
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CONFIDENTIAL

- - T R i YA I LI T T
erfendenidar . Biheamsiien 0 E UG NS

Clothing Issued Receip:

Today's Date; 6/22/2017 3:16

Clothing Issued Recelpt For:

Recelpt Date/TIme: 6/22/2017 3:16

Booking Number:

Permanent Number:
Dsscription Quantity Oate Issued Issued Condltion Date Returned Returned Condition
BLANKET_OTAYM 1 08R2/2017 Acceptable
BLUE DEMIN JACKET_OTAYM 1 06/22/2017 Acceptable
HYGIENE KIT_OTAYM 1 06/22/2017 Acceptable
PANTS#1_OTAYM 1 08/22/12017 Acceptable
PILLOW CASE_OTAYM 1 06/22/12017 Acceptable
SHEETS#1_OTAYM 1 06/2212017 Acceptable
SHIRT#1_OTAYM 1 08/22/2017 Acceptable
SHOES_OTAYM 1 06/22/2017 Acceptable
SHOWER SHOES_OTAYM 1 06/22/2017 Acceptable
SOCKS#1_OTAYM 1 08/22/2017 Acceptable
T-SHIRT#1_OTAYM 1 06/22/2017 Acceptable
TOWEL#1_OTAYM 1 082212017 Acceptable
UNDERWEAR#1_OTAYM 1 08/22/12017 Acceptable
WASHCLOTH_OTAYM 1 08/2212017 Acceptable

Date: 0@27//7

Inmate Signature:

Date: 0@22/7

Officar Signature:

e

Signature certifles that | have carefully Inspected the entire )ist of property and that | have no other ltems in my possession, | further
understand that should any of the Issued Items | recelved be damaged (other than normal use), destroyed, or missing, | may be charged
for replacement coats. | further certify that | have no legal recourse against the facilily upon slgning this recelpt.

Clothing Issued Receipt Page 1 of 1

CCOG00043025
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CONFIDENTIAL

CCOG00043026
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CONFIDENTIAL

Transaction Receipt
Today's Date: 6/122/17 2:.03AM

Inmate Name: INTAKE/HOLD/75/NUL

Agency #:
Perm #:
Booking #:
Amount: $200.00
Transaction Type: CASH
Transaction Date: 8/22/17 2.02
Zero Dollar Trangaction?:
Method of Deposit: Intake
Deposlt From: DETAINEE
Document Logator #: E21112558
Case/Order #:
Memo:

Check #:
Recelpt #: 6357950

E2111255

Olsclaimer.

This Is a lemporary receipt,

The smount will be verified and deposlted into

our accaunt by lhe closs of tha nexi business day.

({ | "&2 hq—

- 2y
% ///(( [l

Smf?éigﬂature Lil}é

CCOG00043027
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CONFIDENTIAL

CC0G00043028
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CONFIDENTIAL

OTAY MESA DETENTION CENTER
PROPERTY DISCLAIMER

Having been allowed to have In my possesslon certaln articles of my own personal property, | am aware that | am responsible
for such articles. 1 hereby relieve Corecivic of any responslbility for my personal property and will not hold them respansible
for any loss or damage sustalned that cannot be directly attributed to Corecivic.

To minimize the chance of damage or theft of my personal property, [ am aware that | should notify the pod officer to lock my
room door when | leave the pod. If | reside in a dorm, | will keep my property locker/closet secured at all times.

if | choose to acquire personal property valued above the maximum reimbursable amount designated by the
Warden/Administrator, then | do so at my own fisk. | understand that a clalm for such property, if found valid, will still only
result In the maximum relmbursable amount set by the Warden/Administrator for relmbursement.

| am also fully aware that should | ever abandon any of my personal property, Corecivic will have full authority to dispose of
that property in a manner of their choosing.

Should Coreclvic elect to have my property malled out or picked up by a friend or famlly member, | am deslignating
that the following indlvidual be contacted:

Name: X

Address:

Cty: State: Zip Code:

— e e

Telephone Number: X__

Inmate Resident Signature: ?&

ID Number: -__

Staff Witness:

Date: 06/22/2017

Date: 06/22/2017

Page 6 of 8

CCOG00043029
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CONFIDENTIAL

CCOG00043030
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CONFIDENTIAL

OTAY MESA DETENTION CENTER Prinl Date: 6/22/117 1:28AM
MONITORING OF INMATE/DETAINEE TELEPHONE CALLS

Corecivic reserves the authority to manitor (this Inclydes recording) conversalions on any telephone located within its
institutions, said monitoring 1o be done to presarve the security and. orderly managemenl of the institution and to protect
the public. Aninmate’s use of institutional telgphones constitutes consent to this meniloring. A properly placed phone cail
to an aitomey Is not monitored. You must contact your unit team to request an unmonitored attorney call.

| have read or had read to me (cross out one) the above notification on the monitoring of inmate telephons calls. |
understand that telephone calls | make from Institution telephones may be monitored and recorded.

Signature of Inmate Detainee: r\ Date: 06/22/2017
Printed Name of Staff Member: Delan

Date; _06/22/2017

Signature of Staff Membaer: / =

Page 7 0f 8

CCOG00043031
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CONFIDENTIAL

CCOG00043032
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CONFIDENTIAL

Detainee Free Admission Telephone Call

Detamee Narvial

Firs. Name

Date/tme ol the call: 6 ‘/ ?O,?Z L_‘K(

Gl A-Number:

Telephone call coripleted successhally: Yes (1@i:(.:ic One)

1f the call was not completed, state xe:‘\::oi. Fh‘x.@ Other (Circle Onel

Namr* ﬂf the purson o «lef'c' N / #F lbltphong Number: - mm
/ Length of the calll __ e H’ ( i

Relationship:

Name of Ofticer: d_u bL[ﬁ -CC O Signature ol Officer: / #

Detainee Free Release Telephone Call

Detainee Name: ___
First Name

ate Committed: 8121117 8.15 pm
ale Taken: 8/22117 late/time of the call: _\2_‘_‘%’“66_

[CE, A-Number:

Telephone Number: / —

Namne of the person called:

—"" Length of the call:

Relationship:

=Tt . — 5 LT oo A 3
“Narne ol Oieers - o
CCOGO0043033
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CONFIDENTIAL

CCOG00043034
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CONFIDENTIAL

[ orenausiter - Fesusidton P 40 ey

Jooking O bservatlon Rep.;rt
QTAY MEGA DETENTION CENTER

Today's Date; 6/22/17 3:22

Sex: Male Parmanent #¥:

Race: UNKNOWN SSN:

Booking Observation Questions

Answers are 'Y' = Yes, 'N' or Blank = No, 'R' = Refused To Answer

Order Question YiN/IR Commaents
1 HAVE YOU BEEN INCARCERATED BEFORE? (LIST N
DATES, LOCATIONS AND LENGTH)
4 DID YOU HAVE ANY PROBLEMS WHILE N
INCARCERATED? IF YES,EXPLAIN.
9 DO YOU HAVE OTHER NAMES, ALIAS, OR MONIKER? N
IF YES (SPECIFY)
11 HAVE YOU EVER BEEN INVOLVED WITH A GANG OR N
GROUP? IF YES, LIST GROUP(S) AND LOCATION(S)
14 HAVE YOU BEEN INVOLVED IN ANY FIGHTS OR N

ASSUALTS WHILE INCARCERATED? IF YES, LIST
SPECIFICS INCIDENTS, DATES, LOCATIONS AND IF
WEAPONS WERE INVOLVED:

18 ARE YOU AWARE OF ANYONE AT THIS FACILITY N
THAT YOU HAVE PROBLEMS WITH, OR CANNOT BE
HOUSED WITH, FOR ANY REASON? SPECIFY
REASON AND CONCERNS:

22 DO YOU HAVE PROBLEMS WITH ANYONE N
INCARCERATED AT ANOTHER JAIL OR PRISON? IF
YES LIST NAMES, LOCATIONS AND ISSUES:

24 ARE YOU A CO-CODEFENDENT OF ANYONE N
INCARCERATED AT THIS FACILITY OR ANY OTHER
JAIL OR PRISON? IF YES LIST NAMES AND CRIMES:
28 IS THIS AN ICE COMMITMENT? Y  IMMIGRATION HOLD
29 ICE SOURCE - BOP N
30 ICE SOURCE - USMS N
31 ICE SOURCE - BORDER PATROL N
3z ICE SOURCE - PORT OF ENTRY(AIR/LND) N
33 ICE SOURCE - STATE AGENCY N
34 ICE SOURCE - LOCAL AGENCY Y  BARRACKS 5
38 ARE YOU RELATED TO ANYONE INCARCERATED? IF N
YES, LIST NAMES AND LOCATIONS:
44 ARE YOU RELATED TO ANY EMPLOYEE OF THE JAIL, N
PRISON OR LAW ENFORCEMENT AGENCY? IF YES
LIST NAMES AND LOCATIONS:
49 HAVE YOU EVER ESCAPED OR ATYEMPTED TO N
ESCAPE FROM A SECURE JAIL OR PRISON? IF YES
LIST LOCATIONS AND DATES:
54 WHAT IS YOUR LAST CURRENT EMPLOYEMENT? Y  STUDENT
LIST ANY SPECIALIZED SKILLS (I.E. LOCKSMITH,
PILOTETC):
58 DO YOU HAVE ANY OTHER INFORMATION TO OFFER N

THAT YOU FEEL MAY BE IMPORTANT DURING YOUR
INCARCERATION AT THIS FACILITY?

64 DO YOU HAVE ANY MEDICAL/MENTAL HEALTH X
PROBLEMS AND ARE YOU CURRENTLY TAKING
MEDICATIONS?

Page 1 of 2

Booking Observation Report

CCOG00043035

Exhibit 11 - Page 216



Case 3:17-cv-01112-JLS-NLS Document 165-1 Filed 02/05/20 PagelD.7950 Page 27 of
157

CONFIDENTIAL

CCOG00043036

Exhibit 11 - Page 217



Case 3:17-cv-01112-JLS-NLS Document 165-1 Filed 02/05/20 PagelD.7951 Page 28 of
157

CONFIDENTIAL

Booking Observation Question-
Answe, - .re'Y' = Yes, 'N' or Biank = No, 'R' = Refu  To Answer

Qrder Question YINIR Comments

By my signature. | agree thal the above is true to the best of my knowledge.

Yol

inmate Signalure

s>+ 7

Witneas Signaldre 7

Booking Observation Report Page 2 of 2
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CCA/QTAY MESA DETENTION CENTER

CORRECTIONS CORPORATION OF AMERICA
OTAY MESA DETENTION CENTER

HAZARDOUS CHEMICAL
TRAINING ACKNOWLEDGEMENT

1. YOU HAVE THE RIGHT TO INFORMATION CONCERNING HAZARDOUS
CHEMICALS THAT YOU MAY BE EXPOSED TO IN YOUR WORKPLACE.

2. SAFETY DATA SHEETS (SDS), ARE AVAILABLE TO ALL EMPLOYEES,
INMATES/DETAINEES, THEIR DESIGNATED REPRESENTATIVE, AND
TREATING HEALTH CARE WORKERS UPON REQUEST, AND AT THE
LOCATION WHERE THE MATERIAL IS STORED.

3. ALL CONTAINERS OF HAZARDOUS CHEMICALS MUST BE LABELED WITH
CHEMICAL NAME(S), APPROPRIATE WARNINGS, AND MANUFACTURERS

NAME AND ADDRESS.

4. YOU MAY NOT BE DISCHARGED FROM YOUR JOB OR DISCIPLINED FOR
SEEKING INFORMATION ABOUT ANY HAZARDOUS CHEMICAL.

5. IF PERSONAL PROTECTIVE EQUIPMENT OR SPECIAL INSTRUCTIONS
ARE NEEDED BEFORE USING A CHEMICAL THIS INFORMATION WILL BE

PROVIDED BY YOUR SUPERVISOR.

8. USE ALL CHEMICALS ACCORDING TO THE MANUFACTURER'S
RECOMMENDATIONS. IF YOU HAVE, ANY QUESTIONS ASK YOUR

SUPERVISOR.

I HAVE RECEIVED THE HAZARDOUS COMMUNICATIONS TRAINING AS
DESCRIBED IN THE WRITTEN HAZARD COMMUNICATIONS PROGRAM
AND THE INSTRUCTOR ANSWERED ANY QUESTIONS THAT IMAY HAVE

/
MATE/DETAINEE 'SIGNf(fURﬂfGF INSTRUCTOR

op22/7
DATE

nInCcnn ted: G217 81Snm

-t

19-100C

CCOG00043039
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- OTAY MESA DETENTION-CENTER
INMATE/DETAINEE SAFETY RULES

Each new commitment will be required to read and sign the below safety
regulations. In the event the inmate/detainee cannot read, the regulations
will be read and explained to him/her, and this will be indicated in the
signature area. If, for any reason, an inmate/detainee refuses to sign, it
will be noted on the bottom portion of this form. '

DISCIPLINARY ACTION MAY RESULT FROM FAILURE
- TOFOLLOW THESE SAFETY REGULATIONS:

Evéry effort will be made to provide a safe environment for inmates/detainees incarcarated: in the facility.
Matters ralating to occupational salety and health policy and practice will adhere to slate and:local codes.
Compliance with eslablished safety practices will be the responsibility of each CCA employee, inmate and
detaines.

2. Itid the respdnsibility of each Inmate/detaines worker to use the safely equipment issued to protect them

against,physical injury andfor health hazards. Make certain you foﬂow-instruclio_ns for-praperly wearing .

required personal protective equipnient, such as goggles, aprons, and am gliards before you begin an

operation. v

Hearing protection must be worn on all workstations designated as high noise level areas.

You must wear work or safety shoes, when Instructed to do so. -

Report all safely hazards immediately to your work supervisor, Do nol continue to work in any area or on

any machinery or equipment.that is deemed unsafe or improperly guarded by the work supervisor, if your

work supervisor doés not agree that an unsafe work condition exists, you should report the information to
the Safely Officer, elther verbally or in wriling.

6. Inmatesidetainéas wi perform.only work that is.assigned to them. Operation of equiprnent, or'performing

. any.operation that.has nol been specifically ‘assigned, Is striglly forbidden. , , )

7. Operating equipment without using the safety guard(s) provided or removal of the safely guard(s) is
{orbidden.

8. The fabrication or repair of personal items using CCA equipment is against safety regulations and is
prohibited. :

9. Do not Iry to &djust, oll, repalr, or perform any maintenance on any machine while it is in motion. Slop the
madhine first. Use the lockout devices where possible.,

10. Inmale/detainees who are injured while performing their assigned duties will Immediately report such injury
to thelr worle supervisor (staff member). Report a work injury to your supervisor or any other staff member,
immedialely.

11. Itis'the responsibility of each inmate/detainea worker to exercise:care, cooperation, and common sense in
congucting his/her assigned work. Horsepiay on the Job or.in this facility will not be tolerated.

12. Cell and dayroom fixtures and furniture (chairs, lables, elc.) will not be used as ladders or stepstools for any

reason,

=y

g s w

batie raKkan: /gLy

SAFETY RULES”

o Committed: 8/21/417 8:15 pm 0&22/7
3, M ey

“l HAVE'READ

43 Talin ~c

te/delainee Sjgnature Number Date
%@ ) 022/

Staff Wijfess Signature Title Date

Form 19-100B
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17-100G

OTAY MESA DETENTION CENTER

Acknowledgment of Inmate/Detainee Orientation
(Reconocimiento de Ovientacién al Prisionero/Detenido)

walC lanoil, Wl 1y

Agency #
IL_ oog W HEREBY AKNOWLEDGE THAT I

Date Committed: 8/24/17 8:15 pm
NgadBven 8270 o ene . JOD THE INMATE/DETAINEE ORIENTATION
HANDBOOK. I[N ADDITION, I ALSO ACKLOWLEDGE THAT [ HAVE ATTENDED AND
UNDERSTOOD ALL [NFORMATION GIVEN DURING A VIDEO ORIENTATION SESSION
DURING THE ADMISSIONS AND OR{ENTATION PROCESS. | HAVE ALSO BEEN INFORMED
ABOUT THE PRISON RAPE ELTMINATION ACT AND THE FACILITY'S POLICY ON SEXUAL
ABUSE PREVENTION AND RESPONSE, INCLUDING TIE AVAILABILITY OF SUCH POLICIES. I
ALSO ACKNOWLEDGE PARTICIPATING IN A QUESTION AND ANSWER SESSION WITH OTAY
MESA DETENTION CENTER STAFF FOLLOWING THE ORIENTATION VIDEO.

052207 0

Inmate/Detainee Signature Date Unit/Pod/Cell

YO, ... POR ESTE MEDIO RECONOSCO QUE

Nombre y Numero de Identificacién
HE RECIBIDO, LEDO Y ENTENDIDO Bl MANUAL DE LA ORIENTACION DEL
PRISIONERGMDETENIDO. ADEMAS, TAMBIEN RECONOZCO QUE HE ASISTIDO ¥
COMPRENDIDO LA INFORMACION DADA EN EL VIDEO DE ORIENTACION DURANTE EL
PROCESO DE ADMISION Y ORIENTACION. TAMBIEN HE SIDO INFORMADO DE LA LEY DE
ELIMINACION DE VIOLACIONES EN LA PRISION Y DE LA POLITICA DE PREVENCION
ABUSO SEXUAL Y RRACCION, INCLUSO LA DISPONIBILIDAD DE TAL POLITICAS.
TAMBIEN RECONOSCO QUE PARTICIPE EN UNA SESION DE PREGUNTA Y RESPLESTA CON
PERSONALES DE OTAY MESA CENTRO DC DETENCION SIGUENTE El VIDEO DE

ORIENTACION.

Firma del Prisionero/Detenido Fecha Unidad/Celda

PUOPERTY DF OTAY MESA DETENTION CENTER
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U.S. Department of Homeland Sccurity subject 1o Record of Deportable/Inadmissible Alien
N 40
Tieer T T T Hor Tyer Creten
M BLK BRQ l KED
Pengan Nevbar sl Copily of s File Humbor Heaght Waight Ocsapedon
73 195 LARORER
2 A bears and Murks
IN DH8 CUSTODY HCAR NECK
Tttc, Fikce, ) 1mv, and Manabr of Last Entry Tiengr Bnatoed v FakT Rumoer © wgie i
06/18/7017, 1800, 3 mils(s) B of OTH, PWA (APOOT) D Divorced D__:;:::f.a

“Wuekar, Einaan, O, Trovinte (§111s) sa3 € nantay of Porransal evense Methed of Lu¢ationfApprehenson
OA

Diate of Dinth Do ol Action Lastan Code ANex “Oeiaa
— Age125 06/18/2017 8DC/CRU otay Mosa, £a|06/18/2017 1300
iri ni' ni\ilni iisrnm\ \RE Foun ! {Type wnd Ro.) Li Not Lifig By

KELTON BAJO

NIV Issuiing Pegs and XY Numbee Scchl Seeunty Accoun) Nans Sutus st Oruy Sutae Wiy Foun
) PHA Mexlco ;HA\'!L BE!KIN
Datn Vi Inued Saelal Srtunty Nuaber VLength of Time Nlegally in US
AT ENTRY
TrmigraLor Recard Criminal Record ==
WEGATIVE Hone Known
Nire, Addiers, snd Natonallyy of Spnuie {iviaiden Name, IF Appmpnata) Numbes and Natisnnhty of Minot Childisa
NORE
Fahar's Nara, Ny \ff-;myTM Addrens if Knotes TMothec's Prevont and Muden Numay, Naboralicy, tnd Addross, if Kagun
Eea Narrative Sa@a Narrative
Monies GuoPrgperty in U S Notin Tnimcdint Posseinon Frgepnriedl B Y6 L] Fa | Stem Chacks | Chago Code Wardi(s)
Nons Claimed oo van
s 1nd AdLre of (LasTfCume ) U5 Wogtayer Type of Froployment Saliny Hizploped fntelle
Hi

huuw: TOW I patvlard ndes Whidh wien waslasatedlpprelanded. Include dotiole nat o 150ve requrding figm, plaze wid munsir of last eniry, aneinpied vauy, ur tny ouies eolry, wd
elumantt whirh avahlith sdimdeiatntive endise enmingl vishaion  Indese means and r)

rvo + 77

Laft Taodex Print Right Index ¥Frin

ARREBT COORDINATEN
Latitude:  32.57487 g
Longitude: -116.51378 €.

CONSEQUENCE DELIVERY BYSTEM:(

- Frmmisdmdadesdmamman

classizication: PIRA

- %
Va5, - £ ihir],,,

CARLOS A. VARGAB @/ {7
DORDER DATROL AGENY

BDC an;
P BUSC 1182 Disgesiiion Bxpedited Removal ’;I}.h Credibla PnE
Bxemuming Oflicer CEOAR RIVAB( .ﬂ‘_? m ’G‘_'E_
St 1

Form |-2(3 (Rov. 0801/407) ¥

Adra s bean advisnd of sonmunicelon prvllaey O )L Cy o (ot [Eignanna sadl 1ol nf rndgaden Officel]
Oinmbyton; Freonves. (Subess Sad Dozunents) [Repor of Intervisw)
EXPED'TED REM V Officer CARLOH A, VARGAB
LE OVAL PROCEEDlNGS June 18, 2017 at 23321 A

Reviewed by Presccutions
Midnights
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U.S. Department of Homeland Sccurity Continuatlon Poge for Form 1213
e T L e, R T T o e S L SIEII S e
o _I:-]"!I‘.‘.
06/18/2017

PATHER NAME AND ADDRESS:

BELED HAWO, GEDO, HOMALIA

MOTHER NAME AND ADDRESS:

BVS Positive
CI5 Negative
EARM Negative
IAFIS Positive
NCIC Positive

NARRATIVE:

On Juns 18, 2017, at approximately 6:45 p.m., Border Patrol Agent Kelton Pajo, was assigned
linewatch duties in the Chula Vista Area of Responsibility. Agent Bajo was alerted by San
Diego Bector Bordexr Patrol Communicationa, via DHB service radio, of a request for an
immigration inspection from a security guard working st CCA. The securlty guard had stated
that four individuals had approached him asking for assistance. Thia area ip known to
Border Patrol Agents as "North Calpine.” This area is commonly used by individuals
attempting to eamter into the U.B., without having been inspected by an immigration officer.
This area 1ls located approximately twoc miles east of the Otay Mesa, California, Port of
Entry and approximately one and one half milgs north of tha United Stated/Mexico
International Boundary. Agent Bajo redponded to the request, and after arriving in the
area, via his service isesued vehicle, Agent Bajo encountered the group of the four
individuala. Agent Bajo identified himaealf as & United 9tates Border Patrol Agent in the
English and Spanish languages. Agent Bajo then questionad the individuals as to thelr
citizenship and nationality. All four individuals spoke English, and thres of the

Signature - 7 Title
CARLOS A. VARGAS (—___,.- f / BORDER PATROL AGENT
B i A Pages
Form [-83] Continuation Page (Rev, 08/01/07)
CCOG00043045
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I213

Continuation Page for Furm .
= T ——

U.S. Department of Homeland Security

e ———
Individuals, including one Later identified aa

the fourth individual responded IGhana.'l Agent Bajo then questioned
other individuale to see if they had any immigration documents that would allow them to

enter or remain in the United States legally, thay all responded "No.* At approximately
7:00 p.m,, Agent Bajo placed and the three other individuals under arrest and bad tham

transported to the Chula Vista Border Fatrol gtation for further processing.

| Date
06/18/2017

responded |"Somalia,
and tha thrae

At the station, as a routine step in proceseing, -biographical and biometrio
{nformation was entered into the processing systems. These systemd, along with record
checks revealed no immigration or criminal hisgtory, but did reveal the following number:

sze: [

-waa assignad the following numbers:

+: [N
rovt:

on Juns 18, 2017, at approximately 10:52 p.m., Border pPatrol Agent Carlos A. Vargas advised
-of his Homalian] consulate sommunication rights in the English language as witnessed by
Border Patrol Agent Christopher A. Padmoas. -u\:ated that he understood his rights but

declined to exercise them at this time.

At the Chula vista Border Patrol Station, _again freely stated that he was a citizen
and national of [Somalid and not in possession of any immigration documents allowing him to
enter or remain in the United States legally. stated that he had illegally entered the
United States on Juna 1B, 2017, at approximately 6:00 p.m. by climbing over the U.8./Mexico
International Boundary fence east of the Otay Mema, California, Port of Entry.

- atated that he has credible fear of returning to hias country, and that he has no
immigration petitions pending on hia behalf.

was served with DHS forme I-296, I-860, I-B67A, I-867B, M-444, and a list of free

legal services.

- is being held in DHB custody pending Expedited Removal proceedings.

Signature “' 5 > Tile
CARLOS A. VARGAS (i. --""& A DORDER PATROL AGENT
.__3 .. of i . Pages
Form I-831 Continuation Page (Rev. 08/01/07)
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Print Rapsheet Screen

FBI Nu 4
Namg
TID:

FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, YW 26308

CACEP 1900 o~ I

BECAUSE ADDITIONS OR DELETIONS MAY BE MADE AT ANY TIME, A NEW COPY
SHOULD BE REQUESTED WHEN NEEDED FOR SUBSEQUENT USE.
- FBI IDENTIFICATION RECORD -

WHEN EXPLANATION OF A CHARGE OR DISPOSITION 1S NEEDED, COMMUNICATE
DIRECTLY WITH THE AGENCY THAT FURNISHED THE DATA TO THE FBI.

FBI NO. STED
2017/08/18

SEX R IRTH DATE HEIGHT WEIGHT EYES HAIR
M B 511 179 BRO BLK

PATTERN CLASS CITIZE

WUWURSRSRSWUAULSLSLS%

1-ARRESTED OR RECEIVED 2016/12/18
AGENCY-ICEMSI/OIA/ATTACHE CLAYTON (PMICEC0Q0)

AGENCY CASE-
FING, T INFORMATION
EgIINT DATE/2016/12/18
PHO MATION - 1 PHOTOS AVAILABLE
-
PHOTO DATE/2016/12/18

CHARGE 1-SPECIAL INTEREST ALIEN - NOT ARRESTED BY U.S. AGENCY - SUB
JECT BIOMETRICS WERE CAPTURED THROUGH PARTNER NATION
COOPERATION AND SHARED FOR INTELLIGENCE AND SCREENING
PURPOSES ONLY. DO NOT TAKE ANY ACTION BASED SOLELY ON

THIS RECORD. REMARKS:

END OF PART 1- PART 2 TO FOLLOW

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26308

Page 1 of 3

https://e3biometric.cbp.dhs.gov/e3biometric Web/showPrintRapsheet faces?ci=CBCHU317... 6/18/2017
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Print Rapsheet Screen Page 2 of 3

PART 2
- FBI IDENTIFICATION RECORD - F8I NO_

2-ARRESTED OR RECEIVED 2017/01/13
AGENCY-ICE/HSI/OIA/JATTACHE MEXICO CITY (DFICEQQ00)

AGENCY CASE-
FING -0RMATION

BSI/ :

PRINT DATE/2017/01/13
PHO ION - 1 PHOTOS AVAILABLE

BS

PO

PHOTO DATE/2017/01/13

nAME useo TG

CHARGE 1-PERBON OF INTEREST - NOT ARRESTED BY U.S. AGENCY - SUBJECT
BIOMETRICS WERE CAPTURED THROUGH PARTNER NATION
COOPERATION AND SHARED FOR INTELLIGENCE AND SCREENING
PURPOSES ONLY. DO NOT TAKE ANY ACTION BASED SOLELY ON
THIS RECORD. CONTACT HS1 ATTACHE MEXICO CITY AT
011-52-55-5080-2000. REMARKS:

3-ARRESTED OR RECEIVED 2017/06/18
AGENCY-CBP O8P CHULA VISTA SAN YSIDRO (CACBP1900)
AGENCY CASE-CBCHU317081817233858

FING INFORMATION

BS|
PRINT DATE/2017/06/18

PHOTQ INFORMATION - 1 PHOTOS AVAILABLE
88t
POSE/ DESC/
PHOTO DATE/R2017/08/18

NAME USED )
CHARGE 1-ALIEN INADMISSIBILITY UNDER SECTION 212

END OF PART 2 - PART 3 TO FOLLOW

UNITED STATES DEPARTMENT OF JUSTICE
FEDERAL BUREAU OF INVESTIGATION
CRIMINAL JUSTICE INFORMATION SERVICES DIVISION
CLARKSBURG, WV 26306

PART 3
- a1 ipenTiFicaTion Recoro - a1 No. | G

RECORD UPDATED 2017/06/19

https://e3biometric.cbp.dhs.gov/e3biometricWeb/showPrintRapsheet.faces?ci=CBCHU317... 6/18/2017
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Exhibit 11 - Page 232



Case 3:17-cv-01112-JLS-NLS Document 165-1 Filed 02/05/20 PagelD.7966 Page 43 of
157

CONFIDENTIAL

CCOG00043052

Exhibit 11 - Page 233



Case 3:17-cv-01112-JLS-NLS Document 165-1 Filed 02/05/20 PagelD.7967 Page 44 of
157

CONFIDENTIAL

Print Rapsheet Screen Page 3 of 3

ALL ARREST ENTRIES CONTAINED IN THIS FBI RECORD ARE BASED ON
FINGERPRINT COMPARISONS AND PERTAIN TO THE SBAME INDIVIDUAL.

THE USE OF THIS RECORD I8 REGULATED BY LAW. IT IS PROVIDED FOR OFFICIAL
USE ONLY AND MAY BE USED ONLY FOR THE PURPOSE REQUESTED.

------------------------------------
.

o Federal Deoxyribonucleic Acid (DNA) Indicator

. DNA Not in CODIS - Collect DNA .
[ ]

-------- R X -Lo4: 1.

https://e3biometric.cbp.dhs.gov/e3biometricWeb/showPrintRapsheet.faces?ci=CBCHU317... 6/18/2017
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UVIAT WICOA VUC ICINIIVIN VEINICTS

TRUST ACCOUNT CLOSING RECEIPT Print Date: 12/12/18

Disclaimer Print Time: 8:27AM

This is the cashier's authorization to pay to the above named inmate the total sum of the inmate's trust
account balances. The inmate is being released from the facility and his/her trust account balance as of

12/12/18 was as follows:

Account 1 Balance: $14.18
Account 2 Balance: _ $0.00
Totak $14.16

The inmate by signing below acknowledges receipt of the funds shown in full settlement of hisfher account
balances and recognizes that any check recelved will become vold after 180 days from the date of the
check. The Inmate's signature also acknowledges that he/she is responsible for any bank chargas related to

stopping payment and replacemsnt of a check.

L ’—,/ \/LJZ’\%

Signature and Employee # of Employse Releasm nmate

Inmate's Signature and Date

Signature and Employee # of Cashier

Trust Account Closing Recelpt

f e [ / . { . /
CCO0G00043063
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Offender Information and Controls Brint Serean | velp
[Hiandor Codo. Facliity  Institution il il Hausing Unit Aount Statis
T S 4 ‘o'm [ovm ¥ {hetive
Satlings/Contiols  Gontact List  Rewrictions  Syatem Uisoga  Gruup Assn  Medla
I Lamite Pund Ascount Information l
' e fendor s Belance Expariod Reinage Refund Aradnl r"‘—"ﬂl"im
! 50,00 fo.00 [
| =
Individusi Control Settings '
\otked  Paramstsrs  Time Rastriction  Unigue Rastriciong Block Al Restricted Viewing Gruup Mamber Cortact Pre-Approvel
0 (] O end Dalu:[_‘_ L . ] D Q O 6] 1
i | Cmseorae ) (-

https://ccaadmin.cca.inmate.local/InmateKioskAdmin/Screens/InmateInfoAndControls.as... 12/12/2018

! ¢ i . i " [
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Appendix 2.2.A: ICE Custody Classification Worksheet

ICE Custody Classification Worksheet*

N0 douh PedasS .

Part l‘jias'ic Information | Initial I:l ] Ruclua_sif}cationl é};(:ﬁ]_élﬂ;;-i‘a;;iﬁll D
Field/Sub Offico! [SAN DIEGO | Facility:OMDC | Date:08/27/18
Officar Name: L.KIN_G lﬂngunqe(a) Used during thue Interview: ENGL'SH ]n|¢rp;g1cr line * [j

ClF

Alion Number: DOB: Gonder:

Last Name:

W

Firsl Nama®

Part 2. Special Vulnerabilities and Management Concerns

Does a Spocial Vulnerability exist? Inquire, obssrve, and review all documentation. If
based on your assessment the vulnecability exists, selact the appropriate boxes bolow. Oy @EN
Also indicate whether there are other management concerns that may affect the custody

decision,

D ;eriél;é ‘p.h)'v's‘i;:'al illnes'uii

] servious mental illness

[7] dirability

] ederly

[ prognancy

] nursing

[0 svle caretuking regponsibility

[ risk based on svxual orientation/gender identity
[ victim of persecution/torture

[[] victim of sexual abuse or violent crime
[ victim of human trafficking

] other (specify):

FProvide further explanation as necessary:

__.l

Ifany boxes are checkad, ‘consulr with the local ICE Field Oflice reguvding appropriate plecement und
other management considerstions, and racord the dute sad time el consultation here’

78 PBNDS 2011
(As Modifled by May 2016 Errata)

2.2 | Custody Classification System

{ : { ' [ i
CCOG00043067
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Part 3. Custody Classification Workshest
Severity of Charge/ Conviction Assaciated with the ICE Encounter (Use Appsndix 2.2.C Severity of Offense

None : IMMIGRATION 0 >
Bnter the
Low: 2 score heye:
Moderate: . ] 4.
Hieh S i . . N 6, 0
Higheat 7 —=
Singla Most Serious Conviclion in the Individual's Criminal Histery (Excluding Itam 1),
2 It convictlon mgudlen ol timae fnmc
None | >16 Years | 10-15 Years ! 5 10 Yes.xs : 5Yems Enter the
| Higheat 0|/ 6 6 I: b I
Iligh 0V b . 5 [] 6

E score here:

See Appendix
22C

Moderate | 0 1 2 I: 3
Low - 0|V 0 0 1

3 Additiona) Prior Convictions (Excluding ftoms | and 2)

Enter the

- None 0
1-2 misdemeanors, no felonies 1 | acorvo hers!
3-4 misdemeanors, or 1 felony ) 2 .
6 or more misdempanors, or 2 felonies o 4 =

4 | Supervision History
None - 0
Walk-sway or attempted ascnpe frum an unsecured fa( 1hLy, abaconding, bond breach, Bnter the
victations of prior voluntary departurs orders or conditions of supervision, or prior 3 | scora here:
revocation of supervision _ s 1 0
Escape or attempted escape from a secure facility 7

"y ]
B | Security Threat Group (SI0) -Llttbalow  spsensaoni S 1

’I‘hL mdlvulual hws no known membershlp or aﬁllmtmn wu:h an STG _ | 0| score here:
The individual is & member of an STQ | b 0

¢ | Hustor yﬂ"attarn of leent.e ('i‘wo or more nrreste most recent am‘si}

15 or more years ugo 1
Over 10 years and Joss than 156 years ago g | Enterthe
Over 6 years and less than 10 years ago B _ . 8..] acore here:
Within the last 6 years 0
Number of Sugtainad Disciplinasy Tnfractions Invalving Vislen ar Behuvior E_lcpreuentim; a Throat to the Fucllity (Instit ﬁtTatlfn]l List
7 Oftense Code (Grealest Jnd"m “hp)\ using Appl- a2k Dmnplmuy O(fr-mt [nvnl\\ng Vlolcncc or Hchavmr Rrplcs n(hlg uThrcnt to lhc (acility)

L4)]

T None K/
One R 2 Entor the
Twa 4 | scove here:
Three cr tuore 6 0
( hFCk Lf data nol nvmlablr L—J I
Totul Custody (‘laqmﬁvatwu Score 0 _
2.2 | Custody Classification System 79 PBNDS 2011

(As Modifled by May 2016 Errata)

I
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Custody Level Guideline Ranges

1f the person has no violent convictlon for a violent affense, use this table,
"0 o corl o7 | Gfepgemher e
Mediun-Low Custody 36
Mediwn-High Custody 6-11 0-6
High C}ix_stody 1%‘0-__ 7+
s sbove, provide the

If the Officer makes u custody recommendation outside of the custody level guideline range!
rationale and include sggravating/ mitigating circumstances that were considered in the de

cision:

Recommendation Outside the Guideline Ranges ] Low EZ] Medium-Low D Medium-High D High[]
"o |

Officer Signature

In the section below, check the custody level of the individual's housing assignment, following the
guidance provided in the inatructions, F. Housing Assignment.

For purposes of housing medium-cuatady individuals with lew-or high level custody individuals, use the
following guidelines:

Medium-Low may be housed with low custody individuals;

Medium-High may be housed with high-custody individuals; but,

Low custody individuals may never be liougsed with high-custody individuals, or medium custody
individuals who have any history of assaultive or cambative behavior,

If the individual is to be placed in administrative segregation, a copy of the administrative segregation
order shall be immediately provided to the Field Office Divector or his désignes, as required by
Standard 2.12 “Special Management Units.”

Low[Z Medium-Low [ JMedium- Higll[:]}i.i;gh CJjad minisnrnlive[]

Final Housing Assignment Custody Level ]

RECLASS: DETAINEE SIGNATURE:

L_S_;p—en;i;(_);éignature 1L.KING R __'5 % !! - | Date ‘i05/27’2@?i” ] |
2.2 | Custody Classiflcation System 80 PBNDS 2011
(As Moaifled by May 2016 Errafa)

] v { d ! {
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\r'lD . . Fotm 18-100A
w |
OTAY MESA DETENTION CENTER

Classification Status Review

48 Hours Notice of Hearing

(Print (Print)

Reason for classification: m Scheduled J Unscheduled

I understand that I am scheduled to meet with my counselor for a classification

hearing on or about g\/)’k_o/ l 18'

' (Date)

I understand that this hearing will take place no sooner than 48 hours from the
date of this notice.

I waive the right to be present at the hearing and choose to sign my reclassification
form now. [J Yes O No

(Inmate Signa t.ure)-

Inmate Signature _

Staff Signature_ O/\‘W] WY\ 03 Date %\'(),D ! ‘ &

Original: Inmate File Copy: Inmate

4026052637

O AN A
CCOG00043073
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Appendix 2.2.A: ICE Custody Classification Worksheet

1CE Custody Classification Worksheet™

Part 1, Basic Information . Initial D ] Reclasaiﬁcation[ﬁl Specia} Claaaiﬁcgti_nn_lj
Field/Sub Office! | SAN DIEGO Facility: OMDC B | Date: 5/14/18
L{'_)tj[_‘l.cer Name: L.KING Language(s) Usud ducing the lawrview: ENGLISH Interpreter line: [:]

QGender: Cr M

Alien Number:

1.ast Nama: Firsl Name:!

L

Part 2. Special Vulnerabilities and Management Concerns

Does a Special Vulnerability exist? Inquire, observe, and review all documentation. If

baséd on your assessment the vulnerability exists, select the appropriate boxes below. Oy
Also indicate whether there are other management concerns that may affect the custody N
decigion.

L—l vserious physical illness
[} sstious mental iliness
] disability

] elderly

(O pregnancy

) nursing

([} sole caretaking respongibility

[] viek based on sexual orisntation/gender identity
(] victim of persecution/torture

D victim of sexual abuse or vivlent crime

(O victim of human trafficking

C7 other (specify):

Provide further explanation as necessary:

7 a1y boxes are checked, consult with the loeal TCE Field Office regarding appropriate placement and
other management considerations, and record the dute and time of consultation here’
2.2 | Custody Classification System 78 PBNDS 2011
20 DAY (As.Modifled by May 2016 Errata)
an - Ve
v
' t ! ! {
CCOGO0043075
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| Part 3. Custody Classification Workshoet
Severity of Charge/ Conviction Associated with the ICE Fncounter (Use Appendix 2.2 (‘ Severity of Offenas

1

el Beale) L e s s e
None * IMMIGRATION 0
) Enter the
Low: 2 | goore hered
Moderaty B ‘
High 6 0
Highest 7 === |
5 Single Most Sevious Canviclino iu the fadlividunl's Criminal Hntnry (leudlnglvun M
“ ligt cunvictian regudlf.ﬂ ol tme ﬁum:
. None | JLS Yeard IO' 15 Yvuls | 5 10 Yeura * <& Years | Enterthe
—— ) Bl s A ixe e T
3 ' Highest 0 ‘%‘ B 5 [ ; 7 [] seorenoe
8¢ 2 = D | etk i a
B ! Wigh 0 5 5 6 s [ |
9 1 ) o UL ], L, e a
3 ' Moderate | olv 1 2 8 4
, Low | of/] o 0 1 2
3 | Additional Prior Convictions (Excluding Ttems 1 and 2)
None 0 Entey the
1-2 misdeineanors, nu felonice 1 | score here!
3-4 misdemednors, or 1 felony 2 5
6 or more misdemeanovs, o 2 felonios 4 it
4 Supervision Histoxy )
Nonc 0
Wallk-away or attempted astape from an unsecured tacility, aLbrundmg bond breach, Enter the
violations of prior vnllunt,ary departure orders or conditiona of auperviaion, or prior 3 score hera’
revocation of gupervmion ) ) o
Escapy or attempted escape from a secure facility il
¥ ( \ N
5 | Becurity Throat Group (STG) - Listbelow SRRSO RRUORRRSRORNP -\ 2 3111 9%
Tlm i dlwdual has no known marnhorshlp or affihnhon thh an S'I‘G 0 | scare hare!
’[‘he individual is a member of an STG 6 0
6 History/Pattern of Vlolf\ncu (‘I\a'o or mnm anest,s moGl recent nrzcsl)

......... i ormorcyear-s-;go ceieas o PRI ST IR 1
Over 10 years and less than 15 years ugo o g | Enterthe
Over 6 yaars and less than 10 years ago . B g | Beore here:
Within the last 5 years 5 _.0___.

Nombor of Suatnined MHsciplinary Infractioni Invalving Vielunta ur Behavivr e Roprosenting o Thrual to the Facility U nattutionle)) List
7 Offenst Code (Greyrest and/or Figh asing Appendix 2.2: Disciplinary Qflonse Involv npg\lmlcnre or ndmvmr Knpu_unlu\b w Threat 1o the (acillty):

s s T o ) 0
(3ne 2 FEnter the
Two 4 | seore here!
Thres ar more 6

. 0
Check if data not avalable: I:] P

'_
I_'Etal Custody Classification Score o

2.2 | Custody Classification System 79 PBNDS 2011
(As Modified by May 2016 Errata)
i ! i ’. ) {
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Custody Level Guideline Rangga_

If the person hus no violent conviction for a violent offense, use this table.
T "— - I£ tho poraon has a conviction for a
0 Low Custody 0-2 | yiolent offense, uao this table,
Medivum-Low Custody 3-6
Medium-High Custody 6-11 0-6
High Custody 12+ T+

1f the Officer malos & custody recommendation outside of the custody level guideline ranges ahove, provide the
rationals and include aggravating/ mitigating circumstances that were considerad in the decigion:

Recommendation Outside the Guideline Ranges [ Low Medium-Low I:] Medium-High E] Highlz]

Officer Signaturs _|_I_)ff'? 1

In the section below, check the custody level of the individual's housing assignment, following the
guidance provided in the instructions, F. Housing Assignmsnt.

For purposes of housing medium-custody individuals with low-or high level custody individuals, use tho
following guidelinea:

Medium-Low may be housed with low custody individuals;

Medium-High may be housed with high-custody individuals; but,

Low custody individuals may never bo heused with high-custody individuals, or medium custody
individuals who have any history of assaultive or combative behavior.

If the individual is to be placed in udministrdtive segregation, a copy of the administrative segregation
order shall be immediately provided to the Field Office Director or his designee, as roquived by
Standard 2.12 “Special Management Units.”

Final Housing Assignment Cuatody Level I Low[Z]Medium-Low[JMedium-High [JHigh({] Ad;-iniatwtwn[:i

RECLASS:INMATE SIGNATURE: _

| Date_|5/14/18

Supervisor Signatura | I..KING

80 PBNDS 2011

2.2 | Custody Classification System
(As Modified by May 2018 Errata)

/
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Form 18-100A

CCA OTAY MESA DETENTION CENTER

Classification Status Review

48 Hours Notice of Hearing

(Print (Print)

Reason for classification: lechedulcd [JUnscheduled

I understand that I am scheduled to meet with my counselor for a classification

hearing on or about E‘_“_\AY)

(Date)

I understand that this hearing will take place no sooner than 48 hours from the
date of this notice.

I waive the right to be present at the hearing and choose to sign my reclassification
form now. (] Yes (JNow

(Inmate Signature)
Inmate Signature ‘ 3 Date ?a‘%‘f: 20/8
Staff Signature O/lm V"n’f\) . Date Lﬂ?ﬂ)/g
Original: Inmate File Copy: Inmate

602605-2639

[
CCOG00043081
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Appendix 2.2.A: ICE Custody Classification Worksheet

[CE Custody Classification Worksheet "

| Part 1. Basic Information J Initial l:l l Reclassiﬁcatiunz" Special Claasification l___]
Tield/Sub Office: |San Diego Facility:Otay Masa Detention Facility l Date:01/16/2018
Officer Name: A.LOWERY Languaguls) Uned during the Tuterview: English [nterpreter line E]

Alien Number: Or ] M

First Name:

Last Name:

Part 2. Special Vulnerabilities and Management Concerns

Does a Special Vulnerability exiat? Inquire, observe, and review all documentation. If
based on your assessment the vulnerability exists, select the appropriate boxea below. Oy @w
Also indicate whether thers are cther munagement concerns that may affect the custody

dacision.

[ serious physical iliness
(] serious mental illness
[ disability
(1 elderly
[ pregnancy
[ nursing
[] sole caretaking responsibility
[ risk based on sexual orientation/gender identity
(] victim of persecution/torture
(] victim of sexual ghuse or violent crime
[] victiny of human trafficking

[ other (specify): P

Provide further explanation as necessary:

90-120 DAY RE-CLASSIFICATION '

Ifany boxes are chucked, consull with the local ICE Field Office regarding a,r:préj;;"ixre p/ace_l_'n_ent'a'm;'-
other manageinent considarations, and racord the date and time of congultation here’

—__R.2 | Custody Classlfication System 78 PBNDS 2011
(As Modified by May 2016 Errata)
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Part 3 Cuatody (Jlasmﬁcatlon Worksheet
1 Severity of Charge/ Conviction Associated with the ICE Encounter (Use Appendix 2.2.C Severity of Offenac
N S o T e e
L’:’{te g ater the
Moo‘:lg:_rut.l-‘ 1 acore hare?
High el 5 o
1ighest . 7 e
Siugle Most Savious Conviction 1n tha [ndividuala Criminal History (Fxcluding ltam 1)
2 st conviction regardless ol time frame:
I None | >15H Yenea 10 15 Yc,ur& 6-10 Years | <56 Years | Enter the
o e — e e = s -— - et —— '....... .
3 Highest, o[v] & 5 [i 6 7 BEREE W
£ oSSR L N g
ER High ooy 5 5 6 6 ||
.}"5 Moderats | 0 1 2 [ 3 4. 0
' Low SN 4 0| o | 1 2
3 ’\(lcl)(mnal Prmr( rmvictions (Excluding (bema 1 and 2)
Nrme .0 Entar the
I -2 xmsdamuunum no felomes ) 1 | score here:
34 misdemonnorg, or 1 folony . o s bl g
6 or more misdemeanors, or 2 felonies o 4 pou i
4 Supurvision History )
ann_(_z_ o p— .o [
Wallk-away or attempted Mcapc from an unsecured faclht,y, uhqcondmg, bond breabh Enter the
violations of prier voluntary departure orders or conditions of supervisioen, or prior 3 | score here:
revocation of supervision L R L ) o
Escape or attempted escape from a socure faclhty 7
.5 | Security Threat Group (STG) - List below S I SIOORIOOR) ;1.1 (i1, 8
The mdwxdual hus no known membu?sh_xp or afhhat,wn WLth an STG - = 0 | score here!
The individual is a member of an 5T 6 E_ B
8 History/Pattern of leenr‘e (’I‘wo or more arresth mmt recent atrcal)
o 55 secii .]Smmouym.rs ngn . b e e S
Over 10 yoars and ler !.htm 16 }eau ago I L 1 2. Enter the.
Over byears and logs than 10yearsago . ... . . o.f 3% B
Within the laat b years B 5 _0_
B Number of Sustained Disriplinary Infractions {nvolwing Violence or Buluvior Kepresenting a Threat to the Facility (TnpLitution(s)] List
7 Offnse Cinde ((;rcaml lm' ar ’hgl\ [ (‘ t\ppendlx 23 Kasapatiacy Oticnse tnvelving Vinlence or Behiavior Representing s Vhirat b the ficiilyy
= MNana™ e L R S L e S
’Ong 2 | Enter the
T'wo } 4 | score here:
Thrce or inore ) ) R o 6 0
(Check if data not avallnble 1 JI —_—
Total Custody Classification Score 0
2.2 | Custody Classification System 79 PBNDS 2011

(As Modified by May 2016 Errata)
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Custody Level Guideline Ranges

1€ the person has no violent canviction for a violent offense, use this table. o
= B , T If the person has a conviction for a
; 5
Low Custody . . R 0-2 1 violent offense, use this table.
Medium-Low Custody 3-6
0 Medium-High Custody 611 0-6
High Custody 12+ 7+

If the Officer makes a custody recommendation outzide of the custody level guideline rangea above, provide the
rationale and include aggravating/ mitigating circumstances that were considered in the decision:

Recommendation Outside the Guideline Ranges | Low Medium-Low [:] Medium-High D HighD
Nate [

Officer Signature I

In the section below, check the custody level of the individual's housing assignment, following the
guidance provided in the instructions, F. Housing Assignment.

For purposes of housing medium-custody individuals with low-or high level custody individuals, use the
following guidelines:

Medium-Low may be housed with low custedy individuals;
Medium-High may be housed with high-custody individuals; but,

Low custody individuals may never be housed with high-custody individuals, or medium custody
individuals who have any history of assaultive or combative behavior.

If the individual is to be placed in administrative segregation, a copy of the adwinistrative segregation
order shall be immediately provided to the Field Office Director or his designee, as required by
Standard 2.12 “Special Management Units.”

Final Houeing Assignment C\mtoc?._): I:t_:\f_o_e‘J__ _Low Moedium-Low [JMedium-High[High [] Administral:iva[]

80-120 DAY RE-CLASSIFICATION

DETAINEE SIGNATURE

—Aa— | pate [o116r2018

Supervisor Signature

PBNDS 2011

2.2 | Custody Classificatlon System 80
(As Modifled by May 2016 Errata)

[ f - [ - f : i
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qo - \(W | Form 18-100A

CCA OTAY MESA DETENTION CENTER .

Classification Status Review

48 Hours Notice of Hearing

Inmate Name _,____ IDOC # __
rint) (Print)

Reason for classification: [JScheduled  (JUnscheduled

I understand that T am scheduled to meet with my counselor for a classification

. =2 .
hearing on or about ______ &OJI | A \ /\ % , l 8
Date)

I understand that this hearing will take place no sooner than 48 hours from the
date of this notice.

I waive the right to be present at the hearing and choose to sign my reclassification
form now. (J Yes [JNow ]

(Inmate Signature)
Inmate Signature __ Date ] / ]J ?{_/ 1} @
~—~ o
Staff Signature \\7@\ ) Date__\ / | 5/ / #
Y_ J / [1
Original: Inmate File Copy: Inmate
602605-2639
] i { ) /
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Appendix 2.2.A: ICE Custody Classification Worksheet

ICE Custody Classification Worksheet*

Part 1. Basic Information _Initial D | Reclassiﬁcationml Special Classification [ ]
Field/Sub Office’ |OTAY MESA | Facility:OMDC | Date!0/19/2017
Officer Name: VGuzman Languago(s) Used during the [ntarview: Irterpreter line D

Alien Number:

DOB: Gender: v M

First Nama:

Last Name:

e

Part 2. Special Vulnerabilities and Management Concerns

Does a Special Vulnerability exist? Inquire, observe, and reviow all documentation, If
based on your assessioent the vulnerability exists, select the appropriate boxes below. Oy @WN
Also indicate whether there are other management concerns that may affect the custody L
decision.

] a;urio_us physi'c'ﬂl illness

[ serious mental illness

[ disability ’

(] elderly

(] pregnuncy

[ nursing

[ sole caretaking responsibility ,
[ risk based on sexual orientation/gender identity
[ viclim of persacution/torture

] victim of sexual abuse or violent crime

(] victim of human trafficking-

[ other {specify):

Provide further explanation as necessaty:

IFany baxes are chacked, consult with the local ICE Field Office regarding appropriate placement and
other management considorations, and record the date and time of consultation here’

2.2 | Custody Classiflcatlon System 78 PBNDS 2011

(As Modifled by May 2016 Errata)
60 - 90 DAY
REVIEW

i
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Part 3. Custody Classification Worksheet

1 Severity of Charge/ Conviction Associated with the [CE Encounter (Use Appendix 2.2.C Severity of Offcnso
Seale)

- Nm.e | T| R R AR AR om0
1 MMIGRATION ™ A

oW . mEetenimy 2 | score here:
Maderate ST SN S, W . 4
Higho = e i el SRS e SRR .| 6 0
Highest 7 R
Siogle Most Serious Conviction in the Individual's Criminal Hiatory (Excluding [tern 1),
2 list conviction regzrdleu oftime frame:
Prabsesr s | (e T T e KL
None >16 Yeara | 10-15 Years | 5-10 Years | <5 Years | Enter the
4 Highest o[ 1__ 5 6 [ 1 [ seoreher
_%';} High 0 b 5[ | 6 6
o = —— = et et .
3 Moderate | 0[] 1 ik [ S ] | i
- Low 0 0 0o ] N . 2 L

3 Addmonal Prmr Conv1ctmns (Excludmg Itema 1 and 2)

Ncna R 0 | Entertho
1-2 migdemeanars, no Ielgj};_qg_ L o | 1_| acorehere!
3¢ misdemeanors, or 1 felony e o ezl

5 or more misdenieanors, or 2 felonies = 4 —

4 Supemomn Hmtory o ) _ T
None ) ‘ . 0 |
Walk-away or atLempted escape from an unsecurcd facxhty. abacondmg. bond breach Enter the |
violationa of prior voluntary departurs orders or conditions of superviaion, or prior 3 | score here! |
revocation of supervision e - o )

Eacape or attempted eacape from a securs facxhty it ———

6 | Security Threat Group (S’[‘G) List below Enfer the
’1 he mdw:dual haa no known memharshtp or afﬁ.hatlon th.h an STG 0 | score here:
The individual is a member of an STG ~ B g

6 Hmmry!l-‘attem of leence (’I‘wo or more arrests most rcccnt arresl}

- 15 or more years ago ) T - T _1
Over 10 yeuro and less than 16 yearsago . .. . . 2 E"‘e‘;lth“_
Over 5 yearn and less than 10 yeays ago E 3. Bw(r)e ere:
Within the last 6 years b ey
™ Number of Sustained Disciplinary Infractions Invalving Vivlence or Hehavior leprosenting a Thront to the Facility (nstitution(a)) Liss
7 Offease Ccd: (Grcall.sl and./or ngh \mug App:ndlxl z Duc!pllmry Oﬂ'enu lnvolving Vlolencc ot Brha\'ml prrcxenling . Thrral tathe ficility):
N’one - - i e e
Q‘l‘l,.. : - - 2 Enter the
Two B N e . | 4| score hare:
Threo or more S R - [
Cheelk if datu not available: D _
Total Custody Classification Score 0
2.2 | Custudy‘CIasslfIcation System 79 PBNDS 2041

(As Modifled by May 2016 Errata)
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Custody Level Guid;ﬁne Ranges

1f the person has no violent convictlon for a violent offense, use this table.
If the person has a conviction for a
0 E’,O‘f ~(§\|.lstody S, 02 | violent offense, use this table,
Medium-Low Custody 36
Medium-High Custody G- 11 0-6
High Custody 12+ T+

If the Officor makes a custody recommendation outside of the custody level guideline rangos above, provide the
rationale and include aggravating/ mitigating circumstances that were consxdered in tha decision:

Recommendation Outside the Guideline Ranges ] Low D Medium-Low D Medium-High D HighD
Officer Signature [Date L

In the section below, check the custody level of the individual's housing assignment, following the
guidance provided in the instructions, F'. Housing Assignment.

For purposes of housing medium-custody individuals with low-or high level custody individuals, use the
following guidelinea:

Medium-Low may be housed with low custody individuals;
Medium-High may be housed with high- custody individuals; but,

Low custody individuals may never be housed with high-custody individuals, or medium custody.
individuals who have any history of assaultive or combative behavior.

If the individual is to be placed in administrative segregation, a copy of the administrative segregation
order shall be immediately provided to the Field Office Director or his designee, as required by

Standard 2.12 “Special Management Units.”
Final Housing Assignment Custody Level I Lo_wET Medium-Low [ JMedium-High{“JHigh [ ] Adm EnisLmLi\mD

n

Detainees signaturé ,/,{
Suporvisor Signature avaN L B | Date [9/19/2017

2

2.2 | Custody Classificatlon System 80

PBNDS 2011
(As Modifled by May 2016 Errsta)

'
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?W | Form 18-100A
CCA OTAY MESA DETENTION CENTER

Classification Status Review

48 Hours Notice of Hearing

. e

(Print) (Print)

Reason for classification: ﬁheduled OJ Unscheduled

Lunderstand that I am scheduled to mect with my counselor for a classification

hearing on or about _ﬂluﬂ&/____

(Date)

[ understand that this hearing will take place no sooner than 48 hours from the
date of this notice.

I waive the right to be present at the hearing and choose to sign my reclassification
form now. [JYes [JNow

(Inmate Signature)

Dateot lMZﬁ

; /)) e U

Original: Inmate File Copy: Inmate

Inmate Signature I

Staff Signature

602605 263>

! E f 1 '
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T4 20 DHGH S

SEXUAL ABUSE SCREENING TOOL

I_we 'lol\JﬁJfB__

Facility: |
Detainee/Resident Name:

Detainee!Resident ID Number:

SRR P

e e A
L e Mt ) A LA S An et T .t Ao Gt 1 T EEE 2 00

CHECK ONE: D Initial D Now Information. [MQO Day Assessment

SECTION [: VICTIMIZATION HISTORYIRISK

Aller inlerviewing the detzinee/resident and recording observations and firdings from the (e review, indicate lhe f ollowing
[ victim - Check here if detaineel/resident answers YES to question 1 below

{l;;!}tential Viclim — Check here if answering YES to three or more of remaining questions 2-11 below

Not Applicable — Check here it detainee/resident has no known victimization history/risk

Detainee/Resident Questions L R .
1. Have you been the viclim of sexual abuse or unwelcome sexual activity? Was Lhis in the community

or while detained? — =S

Comments:
-2, Do you feel that you are vulnerable lo sexual abuse or assault while detained, or do you (ear for your

safely?
Comments:

3. Is your sexual c orienlation or status Iesbian gay, bisexual, transgender, intersex or gender non-
_conforming?

_Comments: )
4, Do you have a physical, mental, or developmental disablity? _ _] YES |Z NO)
Comments: )
5. Do you have a current or prior conviction of sexual offense/abuse against a child or adult? YES ] /ﬂz)
Comments: . _
Staff Observation / File ReView "5 %~ %% B R A S I TR RGSPO",&H
6. Detaineeiresident appears lo be physically, developmentai[y. or menta!iy qnsabled ’ I __Y_ES ‘}/ (N/b'/ |
Comments: . )
7. Detalnee/resident:has g small build or appanrs lo be uulrarable 3 J YES ] (0]
- < s : M, .
Commenls: / f " i 4
. » i
i N ! i
8. Detaineelresiden! appears to be gender non-corifarming. e ] _ .!.ES_._ | NO
Comments: _ 7 i
e S e S e e s f \
———-0 - Detuineet esidenthas youthfutorahiery uppearance- which-may contributetovolnerabifity j:--*res—[—— N
Comrnents:
10. This Is the first lime {he detainee/resident has_?_e_e_r‘\d:_ilrzt_;_ained. = - /I?_g/ NO
. 1. Oetainesfresidont has only non-violent or non-sexual nffenses. - W . NO_
Fage Vof 3 TR0
g . Propaelarydolognation — Not for Distributlcn - Copyrighted — Preperty of CCA et

" [ t

/
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SEXUAL ABUSE SCREENING TOOL

l DutalneelResndent Name ' r.l‘lgNumber

Jpae]

14-28-DHSIFRS

SECTION Il: PREDATORY HISTORYIRISK

After interviewing the delainee/iesident and recording abservalions and findings (rom the fiie review, indicate the following:

(] Predator - Check here if detainee/resident answers YES to questinn 12 below

D P#lential Predator — Check here if answering YES to both questions 13 and 14 below

/| Not App'licable — Check here if detainee/resident has no known predatory history/risk

—[Dbtainee/Resident GuEstions e Rosponsg? —|-
12, D6 you have a current or prior wamrtlan of s_exual offense/abusa against a cluld or adult? YES ] ”,ﬁ’ol
E[nment., ) / =

s
13. Do you have a current or prlor convictlon of a vialent oﬁense ag‘unf-l 4 child o adull? ] YES | )ﬁqb
(‘ur_’qumms 7 [
14. Have you received a disciplinary sanclion for violence while detained? 1 ves [ /NG
Commens: A%
SECTION.IIi: DISCREPANCIES BETWEEN THE INTERVIEW AND THE FILE REVIENY /\
TR - Ad
15 /E[e me{e discrepancies between the i interview and the file review? ] YES ] f NO
Comments: : : . ams '
\. T -
_ . L0 ) o
Screener’s Printed Name | \ Tile | ) / _—
Screener's Signature Date lﬁ\
Forward a copy of each completed form to classification/unil f?'r 1ousing, bed, work, edubation, and program -
assignments, and to the Health Services Department for further evaluation and screening

——Bopy—RelainteResidentFilee—m78 ——0
ClassilcationfUmt Stafl
T HealN Seidicos Depariitont

I N et et 1 B 4 ey e g e

s r——y o Lo b Aot

et Medioal Filo e

il ELINEG (Lo g
. S A
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[ RPAE RIS IOV RN

SEXUAL ABUSE SCREENING TOOL

DIRECTIONS FOR COMPLETION

B agﬁ"ﬁ': S ﬁei’ijoni'si 3?‘6"w'uu[3"'?5h ‘.'n'nclB"_ﬁﬁc T‘E’[WiS" eIy,
2. It shauld also be noted that queslions 5 and 12 are the same {("Oo you have a current of prior conviclion of
saxual offense/abuse against a child or adult?"). The question only needs to be asked once, bui the response
should be provided in both areas. It has been intentionally duplicated in both sections | and Il based on the

fact this behavior can be bolh an indicalor of polential victimizalion and predalory behavior

3 With the exception of numbars 10 and 11, comments should be provided for any YES answer in the spacce
provided below each question or slaff observallcmfle review item. As an example, if the detaineefiesident
responds ne/she has been the victim of sexual assaull or unwelcomed activily, and is willing to share
information regarding the incident, provide a brief description (i.c. raped whiie in the community, sexualy
abused by a parent when young, other delainees/residents sexually harassed him/her, ete.).

q, it the staff observations or file reviews are in conflict with the answers provided by the detainee/resident, it
should be noled and any additional YES answers should be taken into consideration in the scoring of each
area. (i e. the detainee/tesident rasponds thal he/she has nol been convicled of 3 sexual offense, but the file
review reveals a criminal conviction for a sexual offense; the delaineefresident should receive a YES
response for that question).

5. PREA (Prison Rape Elimination Act) alerts for the purpose of tracking predators, potential predators, victims
and potential victims are in OMS as follows;

« HOUP —Housing P (Predalor),

¢ HOUPP - Housing PP (Polential Predator);

¢« 'HOUPV - Housing PV (Potential Victim); and
» HOUV — Housing V (Victim).

Use of these alerts should correspond with the findings of the 14-2B-DHS/FRS Sexual Abuse Sueening Tool.
As an example, if an individual answers YES lo question(s) one, the Victim box should be checked on the
14-2B-DHS/FRS and they should be assigned an alert for HOUV in OMS. [f the screening tool reflects YES
answers to three or more of the questions 2 through 11, the Patential Victim box should be checked on the
14-2B-DHS/FRS and an alert for HOUPV should be entered in OMS. This same direction applles to answers
related to predatory history/risk; however, it should be noted that the detainee/resident must answer YES {o
both guestions 13 and 14 to be consndered a Potenllal Predator

6. Itis very important that the completed Sexual Abuse Screening Tools (14-2B-DHS/FRS) get forwarded 10 the
Health Services Department to ensure the completion of further mental health screening and evaluation.

Hage S d 22N
o

. -4y e N S T AR v kAt rn m
/ f : / : [ y {
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$TG QUESTIONNAIRE

Pato Committed: 821117 £.15 pm
-1-..».\.. amalyr
T

e B -

I INMATE/RESIDEN EMENT &ﬂ/m
Inmate/Resident gl was advised on s that

failure to respond to the questions in a truthful manner could result in disciplinary action being
taken. In addition, Information obtained can be released to the contracting agency and/or law

enforcement.

Il. RACE (Note: Cheel applicable race(s) as expressed by the inmate/resident):
(] white Juck or African American O Hispanic/Latino

[C] American Indian or Alaska Native (] Asian or Pacific Islander

QUESTIONS

yes, Name & Relalloashfp

’ “ a"l_q‘" ("] Unknown

If Yes —-Describe;

If Yes — When: ___ Where:
# [ Yes (**see note below) No (*see note below)
°; il [ Yes (**see note below) Z} No ("see note below)

| THE ANSWER TO #4 OR #5 IS "YES,” COMPLETE QUESTIONS 6-23 BELOW. **If THE ANSWER TO #5 IS "YES,
COMPLETE A 9-12C IN ADDITION TO 8-12A.

* IF THE ANSWER TO #4 AND/OR #5 IS "NO,” PROCEED TO SECTION IV; UNLESS THERE ARE SPECIFIC
CHARACTERISTICS ABOUT THE SUSPECT WHICH ARE BELIEVED TO BE TRUE, BASED UPON CREDIBLE
EVIDENCE TO SUPPORT ASSIGNMENT AND APPROVAL; THEN PROCEED WITH COMPLETING QUESTIONS 6-23

BELOW. ,
/’ ——
Mefiber [ Associate
3 [] Before [ ] After How long involved?
Dves “ifyes, Posilion; S [INo
r;‘#.:';-] [JYes [JNo [ Unknown ———————— 1
T —
Page 1 0f2 OCTOBER 1, 2008
Proprietary Information — Not For Distribution - = Copyrighted Proparty of Corrections Corporatlan of America

Confidantial and/ar Sensitivae - for Officlal Use Only
: !
CCOG00043103
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9-12A
STGQUESTIONNARE ___~~~ ~™ )
W [Fves - ifyes, who: [ TNo
LT — =
ips] [ Yes ~if Yes, [T No
= Who:
i) Where: =
é ._i i [l Yes—if Yes, L INo
; al From Who:
A How:
T THAVE [IYes —if Yes, [LJNo
Who:
MY: -
— =
// //
Yes | LI No
10" [] Yes —if Yes, [TTNe
4% From Who:

Interviewer Printed Name: M/W\ ' Date! OWDD -
%jordinatormesignee)
Interviewer Signature Date: ij

-

NOTE: This form can be complsted and filed electronically via the CCA/STG deslgnated intranet site; therefore, this hard
copy form is required only where a hard capy file is being maintainad.

e i T e Py T LT I DTS ps --1..;«.‘-u-v-n.l.-c.‘mllu-linlilltll-l-ll---vn.vlil-.rvllvlyillplnn.vvn-|n ----- trorans

Page 2 of 3 OCTOBER 1, 2009
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g-12a
STG QUESTIONNAIRE

To Be Completed By Interviewer
IV. INTERVIEWER COMMENTS

inmate/resident's demeanor during interview: WCooperative [ Uncooperative

Interviewer's Comments:

= ceatas_qong Ofloanom,

List and describe location of scars, brands, taftoos or other identifying marks of body:
S= Scars B= Brands Te Tattoos O = Other (explaln)

Y \rm,lcs\blﬂm U‘)f\m»/\ b&nc) Wit w!aw

Determining factors to conclude reasonable suspiclon:

s nAV

Paga 3 of 3 OCTOBER 1, 2009

Proprietary Information = Not For Distribution - Copyrighted Property of Corrections Corporation of America
Confidentlal and/or Sensitlve ~ for Officlul Use Only

! i I : {
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Tasessment uwuesuonnailre inrorms. an
Print Date/Thne: 06/22/2017 2:18:02AM '~

Faellity: OTAY MESA DETENTION CENTER 1429
Assessments For
agency # || KGR DOB: Commitment Date: 06/21/2017
Assessment Type: INITIAL SCREENING TOOL
Date/Time of Screoning: 06/22/2017 1:24 am Screanlng Officer; Delara, Brenda
# Question Answer
SECTION VTGN AT IO N IS T R RIS S O e T A G s A L A

1 HAVE YOU BEEN THE VICTIM OF SEXUALABUSE OR UNWELCOME SEXUAL ACTIVITY? NO
2 HAVE YOU EVER BEEN THREATENED WITH SEXUAL ASSAULT BY ANOTHER INMATE/RESIDENT WHILE INCARCERATED?  NO

3 HAVE YOU EVER BEEN APPROACHED BY ANOTHER INMATE/RESIDENT FOR SEX WHILE INCARCERATED? NO
4 DO YOU FEEL THAT YOU ARE VULNERABLE TO SEXUAL ABUSE OR ASSAULT WHILE INCARCERATED? NO
6 IS YOUR SEXUAL ORIENTATION OR STATUS LESBIAN, GAY, BISEXUAL, TRANSGENDER, INTERSEX OR GENDER NON- NO

CONFORMING OR DO YOU BELIEVE YOU ARE PERGEIVED TO BE LESBIAN, GAY, BISEXUAL, TRANSGENDER, INTERSEX
OR GENDER NON-CONFORMING?

6 DO YOU HAVE A PHYSICAL, MENTAL, OR DEVELOPMENTAL DISABILITY? NO
7 DO YOU HAVE A CURRENT OR PRIOR CONVICTION OF SEXUAL OFFENSE/ABUSE AGAINST A CHILD OR ADULT? NO
8 INMATE/RESIDENT APPEARS TO BE PHYSICALLY, DEVELOPMENTALLY, OR MENTALLY DISABLED. NO
9 INMATE/RESIDENT HAS A SMALL BUILD OR APPEARS TO BE VULNERABLE NO
10 INMATE/RESIDENT APPEARS TO BE GENDER NON-CONFORMING. NO
11 INMATE/RESIDENT APPEARS TO BE A LONER, INTROVERTED, OR NAIVE. NO
12 INMATE/RESIDENT HAS A YOUTHFUL OR ELDERLY APPEARANCE WHICH MAY CONTRIBUTE TO VULNERABILITY. NO
13 THIS IS THE FIRST TIME THE INMATE/RESIDENT HAS BEEN INCARCERATED. YES
Addltional Information; FIRST INCARCERATION
14 INMATE/RESIDENT HAS ONLY NON-VIOLENT OFFENSES OR INSTITUTION RECORD. YES
Addltional Information; NON VIOLENT OFFENSES
YES

16 INMATE/RESIDENT IS BEING DETAINED SOLELY FOR CIVIL IMMIGRATION PURPOSES.
Additional Information: IMMIGRATION HOLD
SN R AT SR SN ARP T AHE R R T

16 DO YOU HAVE A PREVIOUS CONVICTION OF SEXUAL ASSAULT OR ABUSE IN A PRISON OR JAIL?

HAVE YOU RECEIVED A DISCIPLINARY SANCTION FOR SEXUAL ABUSE WHILE INCARCERATED IN APRISON OR JAIL? NO

17

18 DO YOU HAVE A CURRENT OR PRIOR CONVICTION OF SEXUAL OFFENSE/ABUSE AGAINST A CHILD OR ADULT? NO
19 DO YOU HAVE A CURRENT OR PRIOR CONVICTION OF A VIOLENT OFFENSE AGAINST A CHILD OR ADULT? NO
20 HAVE YOU RECEIVED A DISCIPLINARY SANCTION FOR VIOLENCE WHILE INCARCERATED INA PRISON OR JAIL? NO

21 INMATE/RESIDENT HAS A SECURITY THREAT GROUP AFFILIATION.

SEGTTONEBiseRATes BEideninpiRtevRivETL N /2 oview.

e

22 ARE THERE DISCREPANCIES BETWEEN THE INTERVIEW AND THE FILE REVIEW?

Assessment Questionnalre Information Page 1 of 1
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Appendix 2.2.A: ICE Custody Classification Worksheet

1CE Custody Classification Worksheet*

Part 1. Basic Infprmation Init.iz-xl _@ ] Reclanaiﬂcution[::]l Special Clasaification [:l
Ficld/Sub Offico: | SAN DIEGO Facility: OMDC | Date:06/21/2017
Officer Name: | DELARA Lunguage(s) Usod dusing tho Taterview: ENGLISH  Interpreterlines [ ]

(i) M

Alien Number:

Lunst Nanie: First Name: |

Part 2. Special Vulnerabilities and Management Concerns

Does a Special Viilnerahility exist? [nquire, vbserve, and review _alﬁ_o_cil_rﬁ_e_n-(’.ation. 13
based on your assessment the vulnerability exists, select tha appropriate hoxes balow. Oy @y
Algo indicate whether there are other management concorns that may affect the custody

1 decision. e . )
[] serious physical illness

[J serious mental illness

[ disability

J elderly

(] pregnancy

[:] nurging

[ sole caretaking responsibility

[J risk based on sexual orientation/gender identity

] victim of persecution/torture

(] victim of sexual abuse or violent crime

] victim of human trafficking

[ other (specify):

Provide further explanation as necessary’

Mt iiccaesiamessaverasEsssdsEesrestetearFeadns sha e Besliiamany

It any baxes are chocked, consult with the local ] C& Field Office ragarding appropriate placement and
other management considerations, and record the date and time of consultation hera-

2.2 | Custody Classiflcatlon System 78 PBNDS 2011
(As Modifled by May 2016 Errata)

CCOG00043109
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Part 3. Custody Classification Worksheet l
Severity of Charge/ Conviction Assacialed with the [CE Eucounter (Use Appendix 2.2.C Severity of Offense |
of
.|

FEsaveEa bcnlo)
None |MM|GRAT|ON 0
1 Fntet the
ow 2 horat |
Moderata ) o 1 scare hoxo® |
High . : : ' e i 6. 0 ‘
Hi ’]1{! L4 ———
Single Most Sevious Conviction in 1 the Individunl's Criminal Hiatory (Exsluding Lo 1), |
2 list conviction rcgnrdlc.ss oflime frame:
i " Noae =10 Yoears I.U lu Y vars l.ﬂ \’ﬂms <5 Years | Enler the
u . N J— - eI T i) || i
q I Ehghest 5 5 8 7 score liere:
;:mti | High G 5 8 6
23 . . - A
3 Modu ato 1 2 3 4 g
) OW 0 0 1 2
Addxtxonal Prlox bonvutwns (hxcludmg Itemq 1 und z)
reana ey __l
.Nnna 9 FEntar the
1-2 mlsdemeanmn no felomoa 1 | score hors
34 misdemeanors, or 1 felony L sl RN o 8 . 2
5 or more migdemeanors, or 2 falonies 4§ 0 -
4 Superv.\'sicn History
_Nom: ) 1}
Wallc-away or ﬂttr\mpted escape from an unsccured fnc11|t.y, abswndmg, bond bteach Eoter the
violations of priur veluntary departure orders or conditions of supervision, or prior 3 | score here:
Tevocation of supervision e ] :
Escape or attempted escape from a socuvre fau]\ty 7
5 | Security Threat, Group (SJ ') - List below Tuter the
The mdwxdual has no known membewlup or aﬁﬁhatmn w1th an STG 0 | score here:
The individual is a member of an STG 6 2_,_ e

G Hvstm‘y/Pﬂtrern ol'Vlolanco (l\vo or move arrestu rnosr recent arrest)

5or moru ycars ngu 1
“Over 10 yoars und less than 1b years ngo ' ) ' '_. ) o 2 Enter the'
Ovor b years nnd lcss than 10 yeuvsago . | g | oeorehere
Within thia lust 5 years 0
Number of Sustained Disciplinavy latvackiana [nvolving Violence or Behavior Repreaenting u ‘Threat to the Facility (rptitution(sd) List

7 Qifenge Code ((,wm:st mnd/m & \glw uMIg ':; P soddix 1 X Dm.lrlnarv l)ﬂrnﬂ: [nvol\mg Violence or Behavior Rtprestmlng: Thrc:u to the facillty):
T None T 0
One 2 Enter the
Two 4 | score hero:
Three or more 6
. ) 0
Check if data not available! m PR
Total Custody Classification Score 0
2.2 | Custody Classlfication System 79 PBNOS 2011

(As Modifted by May 2016 Errata)

' f
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I Custudy Level Guideline Ranges

If the person has no violent conviction for a violent offense, use this table.
T "I .o | If the person has a conviction for a
Tow p
_9_ Low Custody 3 0-2 .| violent offense, uae this table,

Medium‘L()w Custody 3-5

Medium-t{igh Custody 611 0-6

‘ e .

High Custody 12+ 7+

If the Officer malkes a custody recommandation outaide of the custody level guideline ranges above, provide the
rationale and include aggravating/ mitigating circumstances that were considered in the decision:

Recommendation Outside the Guideline Ranges | Low l:] Medium-Low D Medium-High [] Hi’ghD
l Date 1

Officer Signature

1n the soction below, check the custody level of the individual's housing assignment, following the
guidance provided in the instructions, F. Housing Assignmernt.

For purposes of housing medium-custody individuals with low-or high level custody individuals, use the
following guidelines:

Medium*Low may be housed with low custody individuals;

Medium-High may be housed with high-custody individuals: but,

Low custody individuals may never be housed with high-custody individuals, or medium cuatody
individuals who have any history of assaultive or combative behavior.

If the individual is to be placed in administrative segregation, a copy of the administrative segregation
order shall be immediately provided to the Fisld Office Director or his designee, as required by
Standard 2.12 “Special Management Units.”

Final Hovsing Aseignment Custody Leval | Lowﬂ'ﬁedium-Low OMedium-High[~JHigh [_jl\dminiulml;ivc D

— RS

A : " [ ,
__S_x_xpervisor Signature T e 'T/z LQ/UI, Ql{-—-"’ _]__Pate I é { 2\_2' _[ZE'

PBNDS 2011

2.2 | Custody Classification System 80
(As Modified by May 20186 Errata)

1 i : i / {
CCOG00043113
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ensenent and Kemaval Upcrafions
U.S. Immiiy . tion
and Cu&t()mﬁ U.S. Department of HomelandSecurity
7488 t alzada De La Fueote
Enforcement San Diego, CA 02154

ICE Detaince Request Form
(Peticion de Detenido)

Last Name: _ First Name: _
(Apellido) (Primer Nombre)
Housing Unitv/Pod: . Room /“ /p Aljen #: —‘ e
(Unidad tetra de Unidad) (Hrdumdon) (Numero e Inaugracion) :
‘Docket/Deportalion'Oﬂicer: _,_/:_v i) Nationality: ______
(Oficial de ICE) _ _ (Nactonalidad)
0 Who is my Deportation Officer? Response; . - ~

(Quien es mi oficial de departacion?)
U When is my next court date? Response: . -

(Cuando sera mi proxima corte?)
0 When will I get deported? Response: B R

(Cuando sere deportado?)
B Whal is my case status? Response:

(Cual es el estado de mi caso?). 5
U Other/Otros:__/Ppzv 50 ¢ 5/ //j PP L i

’ P
i—df; vty PV o P I:,,, {’T P P c N ;.)'{ 4/,*,‘.,/!3 PR e
. Pl / / / ot et Vthgy e et KE.",'L'?‘-/- o
i rd é
P ': - L] ) & = I !
Ty ey wr B yeais
- 'x;".. o P2 _’ o

e Request Date: <~ 7 -/5~20/3 -
(Fecha de Solicinud)

No  cout] Da7e A ve” Lot Sy
2L Thes Momes)”  CHSE 104S  LumgnheRy B ack 7o
(MAGnA Tiond  LousT, DK et Yo dug STice
)i~ ol NAL"

Detaince Signature:
(Firma del Detenide)

ICE Respouse: -

ICE Officer Name: %(‘//’["'\._ ICE Officer Signaiuze: T/_:,Z/_’—-

7 (Print)
Date Received: JLL E zmﬂ Request Number: 772’7;%_‘ Date Respunded: _ i [ Nl wl$

Notice! You must fill out this form completely, or it will not be dellvered to your Deportation Officer.
Aviso! Debe llenar esta forma completamente, o no sers eatr egada a su oflcial de deportatcion.

A 0 T MO

] t

' CCOG00043115
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g “ion
U.S. . irunent of HomelaudSceurity

74838 Calzada De (.3 Fuente

San Diego, CA 92154

ICE Detainee Request Form ... . . .
(Peticion de D%fem’do) '

La_ First Name: -

(Apellido) (Primer Nombre)

Housing Unit/I'od: ‘Im Room #: .f?_i:/) Alien #:

(Unldad letra de Unidad) (Habitacion) (Numero de Inmigracion)

Docket/Deportation Officer: //0 _4 Your Nationality: I —

(Oficial de [C'E) (Nacionalidad)

00 Who is my Deportation Officer? Response: . —— ) —
(Quien es mi oficial de deportacion?)

0 When is my next court date? Response:
(Cuando sera mi proxima corte?)

01 When will T get departed? Response:,
(Cuando sere deportado?)

B What is my case status? Respanse: L

(Cual es el estadv de mi caso?) o
0 Other/Otros: Lear S s sple /—"l‘/(f’/ j/l‘? _\(’P}-ﬁ{r st (60

i.."{ R N s Lrop  Ga f'/ 0’4?/(1‘5(/ @8 I/ A Taal A 4 "%_’({‘.‘.'."{: é‘ I<

gd gt 4}" oy t/‘ﬂ;f y ,Za/ r/lja'/v / éﬁ’f______ C\._f A‘,‘b/r
. ,/’ [5;!" _1/:"”-. / a 14';-'7'1’ ’-{-_ ""6/?/1‘7___59[ LorZs

s 2lr /P/ /.-":J/;'I’\:f ‘j'-”"” /ﬁ / /4 : 4 !

P 7 )7

i -

s R

5P S S
Request Date: £/

(Fecha de Solicitud)

‘/
L mLTEt

Detainec Signature:
(Firma del Detenidi

ICE Response:

AT This  Mougi [ Hepthys moT Schdute You fot

THE DT fowd] DITE . Your CASE HAS Lain Tramlen
ﬁq,oM e )80 A ,j;',;ﬂc’(/ T LS, Mo sempalle counj
_,Dﬁ'ff—”' Sfore Aot o

ICE Officer Newnee . _ L (L ICE Officer. Sitnstuc:
(Prnt)
G A
Date Reveived: JuL 1 6 2018 Request Number: E_} ) Date Responded: b fll‘f 510\3{
— P —— —

Notice! You must fill out this form completely, or it will not be delivered to your Deportalion Officer.
Aviso! Dehe llenar esta forma completamente, o no sera entregada a su oficial de deportatcion.

000 G W 021
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—————
p— . ' , Enforeemen und Rewoval Opeiations
5’ U.s. Immlg.'ratlon (LS. Department of Humelind Secird
! : .S, artiment of Humelund Seenricy
\1} ; and Customs 7488 Cotzady deb In Fuente
5 Enforcement San Diezn, CA 92158

ICE Detainee Request Form
(Peticion de Dezema'o)

Apcllidu) (Primer 'wml(u ‘@)
Housing Unit/Pod: Q _ Roomit: __.C E 49’ Alien #: m
(Unidad letra de Unidad) (Hablmcwn) r\} (Numero de
Docket/Deportation Officer: : Nationality
| (Ofieint de ICE) (Nactoualidud)
) Who is my Deportation Officer? Response: i )
(Quien es mi oficial de deportacion?)
0 When is my next court date? Responge: - —_—
(Cuando sera mi proxima corte?)
0  When will I get deported? Response: ) -
(Cuando sere deportado?)
What is my case status? Response: .
(Cual es el estado qg mi caso?)
X Other/Otros: Pog Cir / AL !-'.'-"- i ff/ ¥

2

.@iz‘z"/___ ot WY o o1 R pe ¢ A//!';‘“"-\‘.":i' IO r/_f} £t "’f : f’

e i it 7 Laeg 'f.?»r?/ (;kfuwc-f

_."%G”’t{f-“h/ /{)fc ik ts " '__ ’_{ f:._f ;;-'_.____;_{;1_;“__?'.__ . __/J/,_.r__c_
Zoo e B
//-;«'.u & Yenes
Ve
Detainee Signature: | Request Date; _O / /Z/ / e
(Firma del Detenido) (Fecha de Soficitud)

ICE Response:

T _have c.qg j.f‘_ﬂ(_’hgl_ﬁ__r%_ﬂ.ﬂf_L‘{_LﬂfZLuh_ NN (O

I N ' {%/,Z’—/
ICE Officer Name: 'S‘, R rowh L ICE Officer Signature:
(Print)

Date Received: FEB D 1 2018 Request Number: L{ I % Date Responded: ,Z_/LZZS’

Notice! You must fill out this form completely, or it wlll not be dclivered to your Deportation Officer.
Aviso! Debe llenar esta forma completamente, 0 N Sera entregada a su oficial de deportatcion.

i . ( - / : i :
CC0OG00043119
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EQUEST FOR ASSISTANCE

. Inmate/ Detainee name: #'— unit: _/_'ég)a_é.'_@

' (—"“
i
TO: [ﬂ cnbe oy Date; yﬁ/’//."x’
. - v
N
SUBJECT: (stat/e briefly the problem on whlclh you need assistance) ,// 414/ / P

L P 4‘444-0.5_/ ..=:’9/ e"’?':”'?.&'-‘/ L Aé/

Bl e e, '

NOTE: It necessary, you may be Interviewed in order to handle your request. Your fallure to speclfically state your problem

may result in no actlon being taken.

DO NOT WRITE BELOW THIS LINE

DISPOSITION / RESPONSE: 470‘3@"-’;#“”(- 2 Zéiwl"wé}é_m//gfﬁf’ '

e Oy
t{,’/ STAFF MEMBER DATE
602605-3036
t | f |
CCOGO00043121
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REQUEST FOR ASSISTANCE

I .. -008

e Date; Oj - o/ 287

Inmate / Detalnee name

10 (ASe  AaNETer

SUBJECT: (state, briefly the problem on which you need assistance) / A A L Ln @ A';'V
-~ / };/ P r
_Qﬁ;‘,_; e = A s 04y a (s (o = Lo

7/;? .a'f"f /;/FH /p/ / Vg Creet /{/J‘y/ SO v / Sty
.;:,,.L/ & 7‘{/ ,d}'&'i/f %:p ﬁy’ YOL Lo s e
£ 3100 /h»uh

,( .d}‘fwr/n:-f Z i b < / . /ot Izé/?_ -
[//{r . ﬁé/;;‘/ /?_E"?/ .«,{c.»rf _//ﬁ?/&-s / Zit r/ £

”

ik M’p_/ A”dﬂt ¥ .-4; /éﬁru- /Aﬁga.fﬂ‘ ,fu\on/

/ P A "-"“’&M Sl Pype. 7/;(: / Soy Sty

OLECPulirsC @

;A:;—f/r"/ /)/(:aa.f & 2 S e c"/f,/

NOTE: lf necessary, you may be interviewed Iin order to handie your requsst. Your failure to speclfically state your problem
may result in no action being taken.

DO NOT WRITE BELOW TH!IS LINE

DISPOSITION / RESPONSE:

-V {;v’_”;f.}f\W\mv ~
e v
- W o o E',! o Va1l =
SR RO abc aNCANR WAL
(\} ) —

) iy

STA%WEM B—Elfa_> ' DI;T_E

602605-3036

/ * Yy - [ : X
CCOG00043123
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L

REQUEST FOR ASSISTANCE

s s o [ I - O ...+

0! _ /@ Lar_ samess Date; @W: 743

SUBJECT: (state briefly the problem on which you need assistance)

/ﬂz‘ﬁw Suy 2L zeea’ J A{é- @ /x.fwfﬂ & w-r/n/Qa;{

L m/y Sag — - 4
// /{;;‘f{* .r'/’ /‘I?ﬁ\f!‘ 3

7

NOTE: If necessary, you may be Interviewed in order to handle your request. Your failure to speclfically stata your problem

may result in no action being taken.

DO NOT WRITE BELOW THIS LINE

DisPoOsITION / REsPONSE: _ 102 & {CE REGUEST , Q8. co™A il PEpeidiion
OFP Cen 702k Cofy K Dug @l CELTIE b “;Q o

ovye&gmwab‘_,_ B o7
(‘ ,0 ./ STAFF wEMBER DATE
602605-3036
(] g ! . ! 0 /
CCOG00043125
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», ¢ & L) 1616

PROHIBITED PUBLICATION

) 3
Publicatlons listed on the facility's ban list or publications that contain plctures, deplctions, illuetrations, or
informatlon (as outlined below) will be denled when the content Is extenslve enough that removal of the affected
pages wliil be overwhelmingly burdensome, will destroy the publication, or will modify the publication in any way

that would endanger the safety and sscurity of the facility, employees, andior inmates/residents. The following
publication Is belng denled:

Camihe BUET™ g (NRrenaTak ]
PNO AMH?GM (V\A/l
|

| That Apply):

ls this publication on the facllity's ban list: [] Yss
Contents of Publication That Support Denlal (Chack

Inclting, alding, or abetting rlots, work stoppages, or means of resistance

Sendingirecaiving.atcankaband — M) mmug KTHYZATIN on A& —PUSRRw

Gang Information (to Include codes, signs, symbols, training matural, ele.) — P‘W SVEMIT (v

Terrorsm Informatlon

Functionality of locks and/or security devices (¢ f1. cameras, alarms) or how to bypass or defsat the securlty functions of these
devices = il

Use of hands, feet, or head as weapons, fighting weapons and techniques, sslf-defense and martial arts

Drug paraphemalia, brewing of micoholic baverages, or the manufacture or cultivation of drugs, narcotics, or poisons

Racism and/or religlous oppresaion and the superiorty of ona race/religion/political group over another, and/or the degradation of
one mge(re!idipnlpo"llcal group by another

Sale, ri“ién ufacture, concealment, or construction of ammunition, guns, rifles, bombs, explosives, or any other type weaponry

Sabot%be or disruption of computers, communicatlons, or electronics

Idently theft . ' e
Escape methods (e.g. blueprints, drawings, road maps, or descriptions of a correctional facllity, etc.) '
Survivel skiiis that could be used as an aid to eluding capture following an escape

Obscene materlal

Publlcations which encourage deviate soxual behavior which is criminal, in violation of facliity rules, detrimantalto the rehabliitation
of Inniates/residents or delermined by the’ Warden or designes to be detrimental lo the safety and sacunly of the facility (these
malerfals Include, but ere nol imited to, plctures, drawings, or pholographs which display or sugges! vaginal, reclal, or ora)
penetialion by a person or object, ajaculafion, bestlality, sadistic or masochistic behaviors, child pomagraphy, or the suggeslion of

child gpornography .-°

D0O0oooo ooo O00% 0D

] Gaml:'!lng stqtegles and ther gambling-related material

d Paﬁamslfor {attoos andlor skin modification equipment which would provide, at & minimum, visual aids for inmates/residents
wishing o reproduce this type of body ornamentation and/or equlpment

[d Coritents that includs cipher or code or instruct on the usage of codes

[J Acts of violence, that cause or Intand to cause, serlous criminal Injury or hafm such as murder, rape, sexual assaull, and cruelty to
animals ., L

: e ({” d = . '
O Graphic violence that Includes empufatioh,defapatithlion’, dismember ani, or mutifationy, mairing of difigufernont ;
et iR = :}] phl o (/ 7 ¥
Form Completed By:, , AT { X A - / o
= THb - ]

(GHName

SEEN TN T A |
A 1/ AT A 1777

; L e T ; S
Attached.to"this form is a 16-1H Correspondencéitams/Publicotion Aap_p.nérJ You have saven (7) calendar diys from recelpt {0, appegl.. i

g, rnsarmuan OOW d;[m%z Sont book out {/z/(8 %‘

10/28/09
Propristary Infarmation ~ Not For Distribution - Copyrighted Property of Corractions Corparation of America
! [ "
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A . & u ) ' 16—‘;H\ Y
- Q_OBHESPONDENCE/PUBLICATIONS APPEAL
OTAY MESA DETENTION CENTER

BR A el
RGN O

What was denled (Qheck 6t“11e)? .
4 Corresponder{ca (Altach 'copy of tho 16-1E) Z Publication (Attach copy ol the 16-1G)
. State Reason for Appeal (Attach additional pages if necessary):

".‘ "’ e /% i c."‘ ;u e 1‘5/ e 22 //;'n." il /:J Yau
K & o 7 7 = {
/ LA TN H ')l{: f 3 ’ s __‘,.1;-’.._‘_
—— e
— }
7
s ".l- S ST e K
! ’
3 Ll e '
+* = A
: = Ja’n’w," (
T
Warden or Asst Warden s Response (Anach nddnional pages If necessary) /

/‘r\ /f’ \ ) () H:
W \fﬂ?" f?ME (j’/ﬁj’ L
/

JHZIH{ | —
7 /v /

-

l-

Dlspnsﬂiw al: pproved L[] Denied et Y
T B t //ﬁ/ /

’ // r"’)’cry___ —

Prohibited correspondence was returned to the sender. Prohiblted publications will be deslroyud 'by facllity stati,

Original. Inmate/Residant
Copy: Sender (for corcespondence unly)
Copy: Mail Room Flle
10/29/08

Property ot Correcilons Corporation of America
N

10 O

'f

Proprietary Informatian — Not For Distributlon — Copyrighled
CCOG00043129
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r ‘r Y o L
D 38 8 & e PO 161

PROHIBITED ITEMS
Otay Mesa Detention Center

This is to inform you that prohlbited items toifrom the following individual have been discovered with your
correspondence:

List of Prphibited Items Received:

N T Ty A— —

~g

.\M.

\
O
5

o

; - | . ; sankosannaniny 10000100 IeR T IveIPIaYISrecerReansarnsiaatay
Is section to be complatod by the Inmato/resident for prohibited ftems received —. <

L request the prohibited items o be destroyed

_f b T .
] | fequest the prohibited items to be picked up by my visitor (I undemtand-Wq(dcn|3ﬁe:algnae approval is required:for this option)
[J) irequest lo pay for the prohibited ltems to be maited to the following ?ddf‘e%} P - ,"‘": “
e e £ * ) |'.
(NG 7

_FEEE

S TR 1
— pat B Al
i I = TG
NOTE: In the'event a dispouition has/Atoy boen recelved within thirty (30) calendar days and no pending Grloyances or other hojd notices

exist, tha prohibited items will be Gd.

LT T Y T P P T IY] TLTTTEY] T T YR P YT

This section 10 bo comploted by Facility emplayee“s..:"

For [tems requesting to be destroyed or for items where no disposition Indicated within thirty (30) calendar days of notice:

Are there any pending appeals, grievances, or other hold nolices tor the p"rbh#blted ltam? O Yes O No
Ifyes, do nol destroy the prohibited items until a final disposition has been reached.

[ ]

For ltems requesting to be picked up by visitor:

B Approved O Disapproved

[Datar] ]

For items requesting to be malled out:
Mailed:BYR . _ e

‘iginal: Inmate/Resident
¢ Mail Room File

10/28/09
{ Information — Not For BISeIbutien = Fopyrighled N Property of Correctlons Corporation of America
/ l / / k
CC0OG00043131
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A A (J § & 1 16-1H,
CORRESPONDENCE/PUBLICATIONS APPEAL '

et Nare: _ e A ]

4

What was denled (Check One)? .
] Correspandence (Altéch copy of the 16-1E) [ Publication (Atlach copy of the 16-1G)
r
te R eal (Attach addl :
State Reason for App | ( ! ach a tional pages it necessary): I)hhl‘)'llﬂl H (V}\j ’V f

Warden or Asst.‘Warden's Response {Attach additional pages it necessary):

Dlsposillon of Appeal D Approved [_] Denied

iSlohg

Lo

Prohibited correspondence was relurned to the sender. Prohibited publications will be desiroyed by facllity staff.

AR R S e e R T R AR YR srwRE AR CLXECLTLrTrrre T

Origlnal: Inmate/Rusldent

Copy: Sender (for correspondance only) " N
Copy: Mall Room Flla S O o
10/28/08

-
&Prop’teny ol Corrections Corporation of Amerlca

Ao e llﬂlll!lllﬂllllfﬂlﬂllll Illlﬂlllllllllliﬂﬂll

I e
1' : |
CCOG00043133

Propriatary Information — Not For Distribution - Copyrighted i S ————
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’ ' 20-44
RELIGIOUS DIET AGREEMENT

NN .
Facllity: - O D - :
Inmate/Resident's Religion: ' )

ation In the Rellglous Dlat Program requires

8y slgning thls agreemant, | confirm Lhat contnuing partlalp
compllance with rules associaled with the program.

Having requssted and been approved for particlpalion in the Religious Diet Frogram, | understand thal {
wil| racelve a diet 88 described below. | undorstand the facillly’s Food Service staff will make every effort
to maet my dialary nesds and that menus will be prepared and evalueted by:appropriate steff.

{ understand | have the raapnnslbllil?r to partlelpate In the Rellgtaus piet Program by presenting myself (0
recelve my Religious Dlat Tray/Meal as directad by the Feod Sarvice Schadule. | understand t?iat lam lo
present my. Identification (ID) and slgn for my Religlous Diet Tray/Meal at the me | receiva I |
underatand thet my Ellura to pick up my-Religlaus Diet TrayMeal ¢reates en adminisiralive and cost

vurdan for the faalify and undermines the oversll Rellglous Dlet Pragram. | further underela
be subjaol to rernovel from the Raliglous Dlet Liat when facility personnel determing thal my fallure to
comply with this agreement 1 Interfering wilh the orderly administration of the Refiglous Diet Program

andfor the faclllly Food 8arvles Program, i

| fidhor understand that eatlng from the raguler food (ine Is @ viofatlon® of the Religlous Diet Frogram
unless my Rellglous Diet and the regular menu are one and the seme for that meal. Faclly personnel
the ordarly administration of the Food Sevice Program and will

vl monitor ray pariicipation lo ensure
document instances of nan-somplianoe,

1 undarsland that purchases | make from tho Comrmissary of terns that are inconsistant with my Religlous

Dlet may resull In my belng removed from the Rellglous Diot Program, If | am removad from lhe
the Rellglous Diet Progrem,

Progrem, | understand that | will be raquired 1o re-apply for partlojpatich In
and thal relnstatement may take up to thirly {30) days due to the admlnl_sirauua procass necsssary fo

review and evaliate my request.

(f I'am removed from the Relglous Dlel Prograsm fur cause (violation of m
Laws/Raqulraments), | may request o bo relnstated by submitling to the Chaplaln @ tiew 2040 Request
for Religlous Dist. | regagnize that relnstatement may take up to thirly (30) days due fo the administrative
procass necessary to review and evaluate my request, ( also understand that repeated removals may
laad to my belng required to waltglx (6) months befora agplying for relnstatemant.

to withdraw from the Religlous Diet

nd that! may

Vv Reugloﬁs Dletary

Pragram and thus be

| understand that-1 may request, n wiriting,
ran?oved. If | daslra minyetatemant after & voluntary removal, | may raquest to be relnstatad after o period

of slx (6) moniis.

7-6-17
Inmate/Resldents Slgnature Data
B Tite:__£-iELAIN
.,_. A= 2 '
-“" n-d Id
Elgnaturp‘aissﬁﬁwnness Dala
cc Flla
08720116
-+ Proprietary Information = Not for Distributlan — Copyrighted — Propeffy of GCA
/ ", | - “ |
CCOGO00043135
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Appeddix 4.1.A: Authorlzation for Common Fare Participation

Nume of detainee:
I -

[ hereby request authorization to participatc in the Common Fare Program. | agres to comply with the program
requirements, | understand that if [ am observed consuming malaline foods or vialating other program
requirsments, [ may be removed from program participation and will not be eligible for immediate
reinstatement, Repeated program violatlons may result in vemoval from the program for up to one year. [ fuither
undorstond that the same conditions for reinstatement may apply if 1 volunterily withdraw froru the program for

nny feaﬂon. '
{ undorstand that { musl have a recorded religious prelerence in order to be cligible for the program and that (

must provide a writtan ussting to participate in the religlous diet program.
Religlous proference: M

Specific renson for wanting to partioipnle in the Common Pare Religious Diet Program:

Signature of detainee:

s [

2-6-1]

Dare:

Signature 'o!’ Chaplein:

(&

Dnre: 7"& - 17
ftecard Copy—Dernincs Dotention Fllg: Copy - Chaplaircy File; Copy—Detaince
4,1 | Food Service 228 PEBNDS 2011
[ { '
CCOG00043137
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REQUEST FOR ASSISTANCE

inmate / Detainee narne:! i #:__, unit: 527_2[’_0/__‘_//

_ Date; QMZ/,:?‘G/?

T0: ﬂwﬁ itae 2

SUBJECT: (state briefly tha problem on which you need assistance)

R A A— 72 S TT 4
| -' T

2
‘;74 L Pess / c2r2 P Pk z’;:,{):.

NOTE: If necessary, you may be interviewed In order to handie your raquest. Your fallure to speclfically state your problem

may result in no actlon being taken.

DO NOT WRITE BELOW THIS LINE

7/?5/)0-1_:7
DISPOSITION / RESPONSE:

- ST
Bagin. 2111 Loonske

OB 2en

DATE

STAFF MEMBER
802605-3036

/ : { * ! : {
CCOG00043139
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e | | —

o .. CORRECTIONS CORPORATION OF AMERIGA .. . .
DOCUMENTATION OF INMATE/RESIDENT WORK PLACE SAFETY ORIENTATION

Assilgnc_ad. Work Place: % % C«Ar} b

| have been provided all necessary informatlon -regarding those hazardous

‘materials, chemicals, and personal protective equipment (PPE) which | may

come in contact with in the performance of my assigned job duities. .

Inmate/Resident’s Printed Name Inmate/Resident's Number

asident’s Slgnature

%«%—« u /2,07 /00 /7

Signature of Staff Conducting Orlentatian Date

NOTE: Completlon of this form is required In each area/department that
the inmate/resident Is assigned to work,

Proprietary Information ~ Not Far Dl.strlbutlon - Copyrighted
Property of Corrections Corporation of America

. 10/06

( [ 4 i 3 {
CCOG00043141
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==

Inmate/Resident Pre-Assignment Training Record

Inmate Name / Nombre del Confinado:
Inmate Number / Numero de Registro:
Date Hired / Fecha de Inicio: 424? 2o/7

LABEL

Job Description Review
Descripcion del Trabajo

Food Service Department Rules & Regulations
Reglas & Regulaciones dei Departamento del Servicio de Comida

Food Safety
Comida Saludable

Accident Prevention
Prevencion de Accidentes

Use of Safety Equipment
Uso del Equipo de Seguridad

Chemical Usage
Uso de los Quimicos

Floor Care
Cuidado del Piso

Sanitation & Hygiene Issues
Limpieza y Higlene

Food Service Space and Equipment — Proper Operation and Cleaning
Equipo y Espacio del Servicio de Alimentos — Limpieza y Operacion

Adecuada

TR RRIRRKREYK

Other / Qtro:
Other / Otro:
Other / Otro:
Other / Otro:
Other / Otro:

uoooag

| certify that | have received the training listed above and am responsible for performing
my work duties as trained.

Yo certifico que he recibido el entrenamiento que esta en el listado de arriba y soy
responsable de hacer el trabajo basa

Inmate/Reasldant Number

2P 17

Date

Signature of Staff Tralnar
I
Proprietary informatlon = Nat For Distribution = Copyrighted - Property of CCA

OO G

t : " ! . {
CCOG00043143
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CANTEEN CORRECTIONAL SERVICES
INMATE WORKER SERVICE SAFETY LIST

* Keep all perishable foods at 40 degrees F. or below until ready to use,

» Keep all cold food cold 40 degrees F. and below and all hot food hot, 140 degrees f. and
above.

o Do not place cooked food on shelves under raw meat. Raw meat must always be stored
on bottom shelves,

© Do not use any food If there Is a doubt about its freshness or wholesomeness.

¢ Discard all food dropped on the floor after consulting with your Immediate supervisor.

e Slice, dice, chop and mince on a clean sanitized cutting board. Cut away from yourself
when using a peeler.

¢ When opening can foods, avoid touching the rim.

» Follow all Job procedures. Never short cut approved procedures.

¢ Use the proper equipment for the job ensuring that It is in good condition.

e Follow Instructions or warning labels on all toxic and flammable materials. Keep work
areas clean and clutter free.

¢ Observe restricted areas, such as "No Smoking" or "Authorized Personnel Only".

¢ Report all unsafe conditions to your immediate supervisor.

» Watch where you are going at all times, especially through doorways, busy Isles and
around comers.

° Keep isles, halls and walkways free from clutter, electrical cords, and hoses.

* Pull; do not push carts through doorways.

* Turn down heat once food starts boiling to avold boiling over.

o Potholders save you from burns. Keep them near the stove or oven. While using
potholders keep them away from open flames.

» Turn off oven or stove when cooking process is finished.

* Put plug Into electrical appllance, then into wall outlet when using electrical appliance.
(Note: Do not let plug or extension cord rest on the floor. When finished, remove the
plug from the wall outlet ad then from the appliance). Pull the plug, not the cord when
unplugging an appliance.

» Do not touch an electrical appliance with wet hands.

Inmates Signatures: Date: /2/’/9%0/7

Tralner/Manager's Signature: 4/&% . Date_/Z-c¥-r7
LABEL

‘ i
CC0OG00043145
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CANTEEN CORRECTIONAL SERVICEs ~
INMATE KITCHEN WORKER HYGIENE AND GROOMING STANDARDS

Report to work in a clean uniform as specified by the correctional facllity.
Hair restraints are to be worn at all times in the production, storage, and serving areas.
lewelry is not to be worn, other than a watch, wedding ring or stud earrings.

Practice personal cleanliness:
» Take a bath or shower dally
»  Brush your teeth at |east twice a day
¢ Use a deodorant
o Wash hair atleast once a week and keep it neat
o Keep nalls clean, neat and well-trimmed
e Wear clean undergarments daily

Avoid touching your face, hair or nose. Do not scratch, pick sores or work with open wounds.

Wash hands frequently and every time after having performed one of these activities:

#  Vislting the tollet

o Coughing or sneezing into hands or handkerchlef

s Touching your face, nose or hair

» Smoking: the sallva from the butt of the cigarette or cigar will contaminate hands
o Handling boxes, crates, packages

o Handling garbage

e Handling anything solled

Report to your supervisor when you have been injured, including minor Injuries such as cuts and burns,
Report any skin eruptions, bolls and the like,

Report to your supervisor any iliness of the respiratory system (head colds, etc.} and Intestinal disorders,
such as dlarrhea.

Keep hands and fingers out of food; do not taste food with your fingers; use a clean tasting spoon each
time.

As much as possible, use utenslls for preparing food. Use tongs, spoon, forks, etc., for handling ice,
butter (Oleo) rolls, breads, etc., instead of using hands. Be sure all utensils are clean before using.

Observe the "No Smoking” rule in all food preparation and service and storage areas.
Avoid touching parts of dishes, trays, and utensils that will come In contact with food.

If food must be manipulated by hand, use plastic disposable gloves. Dispose of used gloves,

| HAVE READ, UNDERSTAND, AND AGREE TO ABIDE BY THE ABOVE STATED STANDARDS TO THE BEST OF

MY ABILITY.
INMATE SIGNATURE: ! RS LT DATE—/Q-%’,?W?Z
TRAINER/MANAGER'S SIGNATURE; /ﬁm DATE, =¥~
C10

' CCOG00043146
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CANTEEN CORRECTIONAL SERVICES
INMATE AGREEMENT CONTRACT

DATE: /.2%7 éf*/,?

1, agree to abide by and follow any and all rules and regulations set by
the CANTEEN Company and or any regulatory agency governing to operations of the Food Service Department.

1. | will perform duties as listed and described on any Job Description and any additlonal work assigned to

me by a Food Service Supervisor to the best of my abllity.
. 1 will work the times assigned me as scheduled by the Food Service Department.

3. I will eat only during designed break times, set by the Foad Service Department.

4. [ willl eat off the service line only those items and portions served to the General Population, unless
assigned a speclal diet or unless permitted by a Food Service Supervisor.

5. I wlll not be in possession of, nor will | cook or prepare items which are not designated menued ltems for
that particular meal for myself or others, unless directed to do so by a Food Servlice Supervisor.

6. I will not eat, drink, or smoke In any food preparation area, dish room, or food storage areas.
1 am not allowed in the Food Service Department Office unless authorized by the Site Manager.
I wlil not attempt to nor remove any food ltems, supplies, or equipment from the Food Service Building
unless directed to do so by Food Service Supervisor.

9. | will take breaks anly when scheduled or approved by a Food Service Supervisor.

10. ! will not bring any personal property into the kitchen or dining facllity, including radlos, stereos, games,

cards, etc.
11. 1 will not enter the Food Service Department kitchen at unscheduled times, unless called for or authorized

by a Supervisor.
12. | will wear clean kitchen whites and appropriate halr coverings at all times whlla In any food preparation,

dish room or food storage areas.
13, 1understand that by not complying with these and other rules and regulations listed and described in the

San Diego Correctlonal Facillty inmate/Detainee Admission and Orlentation Handbook, it could result In

disclplinary actlon, loss of good time and or loss of my job.
14, lunderstand that | shall be evaluated on my job performance on a monthly basis, which could effect, pay,

promotlons, demotions or loss of job. j / é

Last Flrst D.0.CH
[} DATE
FOOD SERVICE SUPERVISOR: ﬁ G S:-,/)ﬂru L~
Las First Mi Title
bnley (Z—1F-r
SIGNATURE DATE
c1 LABEL

CCOGO0043147
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CANTEEN CORRECTIONAL SERVICES
INMATE WORKER KITCHEN RULES
1. Inmate must report to work in the proper uniform, Hair restraints supplied by Canteen

Correctional Services must be worn working in the kitchen and during the meal service perlod.

2. Inmate kitchen workers must be clean and fingernalls must be trimmed and clean.
3. Plastic gloves must be worn when handling any food during the various preparation and

cooking stages and during the serving of food.

There is to be no smoking in any food preparation, storage, or service area, Smoking is allowed
only in designated areas.

No sitting on the worktables or other equipment is allowed,

6. Horseplay and/or fighting will not be tolerated.

10.
11
12,
13,
14,

15.
16.

17.
18.

19.

There will be no eating in the kitchen except at your scheduled meaftime and in the designated
break or eating area.

There wlll be no drinking in any food preparation area, Afl beverages are to be consumed in the
designated break or eating area.

Leaving the kitchen area with food, beverages or utensils without permission is prohlbited,

Na inmate is permitted a double portion of food.

Playing with tools or equlpment Is prohibited.

Only one inmate will be permitted to use the restroom at a time.

The use of foul or abusive language In the kitchen Is prohlibited,

Inmates working with knives or utensils are not permittad to leave the work area with those
items.

inmates are not allowed to serve themselves,

Inmates are expressly forbidden to leave the kitchen and/or department without first obtaining
permission from the Canteen Supervisor,

Inmates on the serving line must be polite to the.inmates they are feeding.

No inmate Is permitted to operate any equipment without being tralned by an employee of
Canteen Correctlonal Services.

No Inmate is allowed In any office area without permission.

Date/-z./”} r/ﬁ‘?(}?“

Inmate Signature:"

Trainer/Manager's Signature: édmﬂm—- Date: /2 P

2

CCOG00043148
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CANTEEN CORRECTIONAL SERVICES JOB DESCRIPTION

Our misslon is ta: Provide wholesome hot meals in a timely manner and In accordance to the
established menu, to all residents and staff of San Diego Correctional Facility every day of the

year.
SANITATION WORKER

PURPOSE! To malntain a clean and sanitary kitchen in a correctional food service program.
DUTIES:

A. The Sanitation Worker in the area of "Sanltatlon" will:
1. Check cleaning schedule dally.
2. Assistin the cleaning of all areas of the kitchen.
3. Use only authorlzed cleanlng chemicals.
4. Clean and sanitlze equipment per written Instructions.
S. Sweep and mop floors as required throughout the day,
6. Keep trash contalners emptied. .
7. Clean restrooms, hand sinks, and break areas at deslgnated times.
8. Clean walls, ceilings and other areas with proper cleaning equipment,
9. Keep all cleaning chemicals away from food area.
10. Follow Instructions from staff personnel In the cleaning and sanitizing of the kitchen,
11. Asslst In any other duties deemed necessary by food service.

B. The Sanitation Worker in the area of "Equlpment Usage" will:

Completely understand the operatlon and safety procedures of all cleaning equipment.
Make sure that equipment Is in the proper working condition at all times.

Place cleaning equipment In the proper working condition at all times.

Assist in any other duties deemed necessary by food service.

ol L L

“afl kitchen workers will wear halr restraints, etc. while in the kitchen ond gloves when handling food.”

VTS vl AR AR

Signature:_|

LABEL
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CANTEEN CORRECTIONAL FOOD SER vICES

INMATE JOB DESCRIPTION

JOB TITLE; uTiuTy

WORK AREA: KITCHEN

NORMAL WORK HOURS: AM Shift or PM Shift. Shift will be assigned by Food Service Manager.

PAY SCALE: GRADE UNSKILLED

CAPSULE JOB DESCRIPTION: Assist In cleaning and sanitation of all areas in the kitchen. Must be in Utility

position for a minimum of 90 and have three (3) evaluations of 2.5 or above to
stay In position.

SPECIFIC WORK DUTIES:

RN S W e

Clean and sanitize all hot carts, segregation carts, and cambro carts when they are returned to the kitchen.
Clean and sanitize all dry storage racks and tray carts.

Clean and sanitize baking racks.

Keep kitchen floor swept and mopped at all times,

Keep floor drains clean,

Empty and wash out trash contalners, as needed,

Assist in trash runs to dispose of trash.

Wash and sanitize walls, walk-ins, freezer daors, and tables, etc.

Follow all safety instructions and posted operational rules.

10. Any other dutles asked of you by Food Service Staff.

SPECIAL REQUIREMENTS: Medical Clearance must be able to lift 40 Ibs.

TERMINATION:

NOTE:
PRINT NAME:_
OFFENDER SIGNATURE

SUPERVISOR:

c12

S

Fallure to follow Safety Procedures,
Fallure to follow Supervisor's instructions.
Excessive absenteeism,

Misconduct, horseplay, etc.

Theft

Unsatisfactory work performance.

These are not all of your work duties; other duties may be assigned as deemed necessary.

AR 2 T O DATE:). /ﬁ%ﬁ/ﬁé‘fﬁ'
/é&tw«o DATE: (L =¢9-r
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CONFIDENTIAL

CANTEEN CORRECTIONAL SERVICES
INMATE TRAINING
LESSON PLAN

LABEL

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Safety Precautions (all equipment) [/ 220 a A5g™ |

Course Objective: Toinstructinmate workers on the following safety guidelines for all kitchen

equipment.

Equipment/Supplies Required: Slicer or Mixer to be used in demonstration.
Lesson Tools: Presenter Demonstrations/Lecture

Safety precautions must be observed and proper maintenance and cleaning must be
consistently applied in order to keep equipment functioning properly and to prevent injury or
accidents. Observe the following safety guidelines when working with any kitchen equipment.

1. Obtain proper Instruction in the machine's safe operation. Do not be afrald to ask

questions,
2. First turn off and then unplug electrical equipment before assembling or breaking down

the equipment for cleaning.
3. Use all safety features: Be sure that lids are secure, hand guards are used, and the piece

of equipment is stable.

4, Clean and sanitize the equlpment thoroughly after each use.

5. Be sure that all pieces of equipment are properly reassembled and left unplugged after
each use,

6. Report any problems or malfunctions promptly to your supervisor.

Presenter uses a particular plece of equipment to demonstrate safety features, break down,

and set-up.

c8
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CONFIDENTIAL

" CANTEEN CORRECTIONAL SERVILES
INMATE TRAINING
" LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Kettles and Steamers — THE BASICS
Course Objective: To instruct the Inmate on the various pieces of equipment listed abave.

Equipment/Supplies Required: Demonstrator to lecture at each piece of equipment listed
above point out its features and explain what it does.

Lesson Tools: Presenter Demonstrations/Lecture

Kettles and steamers enable a chef tq prepare large amounts of food efficiently, since the heat
Is applied over a much larger area than is possible when a single burner is used. Cooking times
for dishes prepared in steamers and large kettles are often shorter than for those prepared on a

range top.

STEAM-JACKET KETTLE - This freestanding or tabletop kettle circulates steam through the walls
of the Jacket, providing even heat. Units vary: they may tilt, may be Insulated and may have
spigots or lids. Avallable in a range of sizes, these kettles are excellent for producing stocks,
soups and sauces, as well as some casserole items. They are generally made of stainless steel
and sometimes have specially treated non-stick surface. Gas or electric models are available,

TILTING KETTLE — This large, relatively shallow freestanding unit Is used for braising, stewing
and a hot of other cooking pracesses. Most tilting kettles have lids, allowing for steaming, as
well. They are usually made of stainless steel and are avallable In gas or electric models.

PRESSURE STEAMER — Water is heated under pressure In a sealed compartment, allowing It to
reach higher than boiling temperature (212 degrees F.) The cooking time is controlled by
automatic timers, which open the exhaust valves at the end. The doors cannot be opened until
the pressure has been released.

CONVECTION STEAMER - The steamer generated in a boiler and then piped to the cooking
chamber, where it is vented over the food. Pressure does not bulld up in the unit; it is
continuously exhausted, which means the door may be opened at any time without danger of

scalding or burning.

cs
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CANTEEN CORRECTIONAL SERVICES
INMATE TRAINING
LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Stoves, Ranges and Ovens — THE BASICS

Course Objective: To instruct and demonstrate to the Inmate workers the various pieces of equipment

listed above.

Equipment/Supplies Required: Demonstrator to lecture at each piece of equipment listed above, point
out its features and explain what it does.

Lesson Tools: Presenter Demonstrations/Lecture

[t Is difficult to iImagine a kitchen without a stove. The stove top is known as the range; the oven is
‘usually below the range. There are a number of different variations on this standard arrangement,
however, just as there a number of different range tops and ovens available today.

RANGES — Gas or electric ranges are avallable In many slzes with various combinations of open burners,
flattops (not to be confused with griddle units), and ring tops. Open burners and ring tips supply direct
heat, which Is easy to change and control. Small units known as candy stoves or stockpot ranges have
rings of gas jets that allow for excellent heat control. Flat-tops provide indirect heat, which fs more even
and less intense than direct heat. Foods that require long, slow cooking, such as stocks, are more
effectively cooked on a flat-top.

Open Burner — This is an Indlvidual grate-style burner that allows for easy adjustment of heat.

Flat-Top — This consists of a thick plate of cast-lron or steel set over the heat source. Flat-tops glve
relatively even and consistent heat but do not allow for quick adjustment of temperature.

Ring Top — This is flat-top with concentric rings or plates that can be removed to widen or close the
opening, supplying more or less direct heat.

Induction Burner — This Is a relatively new technology based on the transference of an electric current
Into a magnetic vibration. It is the vibration that heats the pan as it sits on the top of the burner. The

food is cooked via heat transferred from the pan while the burner itself stays cool. All pans used on this
type of burner must be made of steel or iron; copper and aluminum cookware will not respond to this

type of process.

C3

{ . [ ' [ {

Page 144 of

CCOG00043153

Exlubit 11 - Page 334



Case 3:17-cv-01112-JLS-NLS Document 165-1 Filed 02/05/20 PagelD.8068 Page 145 of
157

CONFIDENTIAL

CANTEEN CORRECTIONAL SERVICES
iINMATE TRAINING
LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Stoves, Ranges and Ovens — THE BASICS (Page 2)

OVENS - Ovens cook foods by surrounding them with hot alr, a gentler and more even source of heat
than the direct heat of a burner. Many types of roasted and baked food are prepared In ovens, Delicate
foods, such as custards, are also cooked In an oven usually in a hot water bath (baln-marie). Different
ovens are avallable to suit a variety of needs, and both the establishment's menu and its available space
should be evaluated before determining what type and size oven ta install,

Convection Oven — Hot air is forced through fans to circulate around the food, cooking it evenly and
quickly. Some convection ovens have the capacity to introduce steam. They are available in gas or
electric models, in a range of sizes, with stainless steel interiors and exterlors, and glass doors. Special
features may include infrared and a convection-microwave combination.

Conventional Oven ~ The heat source Is located on the bottom, underneath the deck, or floor, of the
oven. Heat is conducted through the deck into the cavity, Conventlonal ovens can be located below a
range top or as individual shelves arranged one above another. The latter are known as deck ovens, and
the food Is placed directly on the deck, (In a pan), instead of an a wire rack. Deck ovens usually are gas
or electrle, although charcoal and wood burning units are also options. The basic deck oven is most
often used only for roasting, but several variations are avallable for other purposes. Additional styles of
ovens include pizza ovens, rotary ovens, conveyor ovens and rotating deck ovens.

Slow Cookers/Combi Stoves — These stoves have been used extenslvely in Europe and are becoming
more common in this country, The stove cooks at low temperatures, and may also steam foods. It can
be used for both cooking and holding them at the correct serving temperatures, making them desirable
In a number of different instances (catering, banquets, large scale operations). Some versions of these
stoves are capable of smoking foods, as well.
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CANTEEN CORRECTIQNAL SERVICES
INMATE TRAINING
LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Griddles and Grills — THE BASICS

Course Objective: To Instruct and demonstrate to the inmate workers the various pieces of

equipment listed above.

Equipment/Supplies Required: Demanstrator to lecture inmate workers the various pieces of
equipment (if available), listed above.

Lesson Tools: Prasenter Demonstrations/Lecture

There are two other over/range features, the griddle and the grill that are part of the traditional
commercial food service setup.

GRIDDLE - Similar to a flat-top range top, a griddle has a heat source located beneath a thick plate
of metal, generally cast-iron or steel. The food Is cooked directly on thls surface. A griddle may be

a gas or electric.

GRILLS, BROILERS AND SALAMANDER - In a grill, the heat source is located below the rack, in a
boller or salamander the heat source is above. Some units have adjustable racks, which allow the
food to be raised or lJowered to control cooking speed. Most units are gas, although electric unlts
with ceramic "rocks" create a bed of coals, producing the effect of a charcoal grill. Salamanders
are small brailers used primarily to finish or glaze foods.

C6

CCOG00043155

Exhibit 11 - Page 336



Case 3:17-cv-01112-JLS-NLS Document 165-1 Filed 02/05/20 PagelD.8070 Page 147 of
157
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.'CANTEEN CORRECTIONAL SERVI::-S
INMATE TRAINING
' LESSON PLAN

COURSE TITLE: KITCHEN EQUIPMENT

Lesson Title: Grinding, Slicing and Pureelng Equipment — THE BASICS
Course Objective: To Instruct the inmate on the various pieces of equipment listed above.,

Equipment/Supplies Required: Demonstrator to lecture at each piece of equipment listed
above, point out its features and explain what it does.

Lesson Tools: Presenter Demonstrations/Lecture

MEAT GRINDER — This is a freestanding machine or an attachment for a standing mixer. A meat
grinder should have "dies" of varying sizes and in general will have a feed tray and pusher. The
"dies" determine the coarseness of the grind, the smaller the holes In the "die" the finer the
grind. All food contact areas should be kept clean,

VERTICAL CHOPPING MACHINE - This machine operates on the same principle as a blender. A
motor at the base Is permanently attached to a bowl with integral blades. As a safety
precaution, the hinged Ild must be locked in place before the unit will operate. The vertical
chopping machine is used to grind, whip emulsify, blend, or crush foods.

FOOD CHOPPER (Buffalo Chopper) The food Is placed ina rotatlng bowl that passes under a
hood, where blades chop the food. Some unlts have hoppers or feed tubes and
interchangeable disks for slicing, and grating. Food choppers are in floor and tabletop models
and are generally made of aluminum with a stainless steel bowl.

FOOD PROCESSOR — This is a processing machine that houses the mator separately from the
bowl, blades, and lid. Food processors can grind, crush, knead, and, with special disks, slice,
jullenne, and shred foods.

FOOD/MEAT SLICER ~ This machine is used to slice foods In even thickness, A carrier moves the
food back and forth against circular blade, which is generally carbon steel. There may be
separate motors to operate the carrier and the blade. To avoid injury, all safety features
incorporated in a food slicer, especially the hand guard, should be used.
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Food Handler Form
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Document 165-1 Filed 02/05/20 PagelD.8071 Page 148 of

157
Page 1 of |
U.S. Iminigration
and Customs
Enforcement

FACILITY: San Diego Contract Detention Faclilty «
CCA

DEPARTMENT OF CORRECTIONS COPY

RECEIPT OF NOTIFICATION OF

PATIENT'S FOOD HANDLER CERTIFICATE

Eleetronically signed
by:

Ballwan RN, Julle
07104/2017 16:37

Print Name/Date/Tima

| have reviewed patient's record and found (his) (har) lqaneral health to be
satisfactory for assignment In food handling, preparation and service
areas or In the bakery,

https:/prodapp.ehs-icehealth.org/mobiledoc/jsp/Corrections/PrintFoodHandlerForm jsp?Bo...  7/4/2017
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CCOG00043161
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DEPARTMENT OF HOMECAND SECURITY
U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT

DETAINEE TRANSFER NOTIFICATION

oevanee vave: I - D
NATIONALITY _

TRANSFER DESTINATION
NAME OF NEW FACILITY ETOWAH COUNTY DETENTION CENTER
ADDRESS 827 FORREST AVENUE

GADSDEN, AL 35801

TELEPHONE NUMBER (256) 549-8454

1 hereby acknowledge that | have recelved the transfer destination information. | have also been notified
that it Is my responsibllity to notify family members, If | so desire, and that ! wili be provided with one

free phone call when | arrive at my destination.
DETAINEE SIGNATURE A#_ DATE 12.12.18

OFFICER SIGNATURE \ ﬁ / L DATE 12.12.18

Reason for detainee transfer BED SPACE TRANSFER

Transfer of Detainees

cc:detention file
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